2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P96000041502

Secretary of State

1. Enlity Name
MASTER APPLIANCE REPAIR, INC.

Principal Place of Business

114 GRANADA STREET
ROYAL PALM BEACH, FL 33411

Mailing Address

114 GRANADA STREET
ROYAL PALM BEACH, FL 33411

I

AR E O

01102008 No Chg-P CR2EQ34 (11/05)
DO NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
65-0671742 Not Applicable
8. Certificate of Status Desired [} Eeae'zg‘ lﬁl‘_’:‘;ﬁ""“'

8. Name and Address of Current Registered Agent

JONES, ROBERT D £E3Q),
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed nama of registerad sgent and Lite if applicable {NOTE: Ragrsiered Apeni signature requirec when reinsisting) DATE

8. Etection Campaign Financing

35.00 May Be
Trust Fund Contribution. O

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TINE PSD

NAME OFENLOCH, RICHARD J JR.
STREET ADDRESS | 114 GRANADA STREET

CITY-§T- 2P ROYAL PALM BEACH, FL 33411

-
TLE DV AL
NAME OFENLOCH, CHRISTOPHER E =
STREET ADDRESS | 114 GRANADA STREET

CITY-ST-2IP ROYAL PALM BEACH, FL 33411

VHG R
Bt o gt ) b W A "
1

{ 01 /28 FRA-500

e

315 150.00

TITLE
MAME
STREET ADDRESS

GATY-S7-2P DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TE
NAME
STREET ADDRESS 1
CITy-sT1-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
MR KD 3R0ab
\ LI Date

SIGNATURE:KR')-&}\N\%‘ %ﬁ% Res et ) s

“SIGNATURE AND TYRED %R PRIN‘I'E“AM‘E OFFICER OR DIRECTOR




