. ..~2005 FOR PROFIT CORPORATION FILED

__ANNUALREPORT . . = -~ May 19, 2005 08:00 AM
DOCUMENT # P97000101659 e Secretary of State

1. Entity Name
UNIVERSAL RESTORATION, INC.

Principal Place of Businass Mailing Address

5460 STATE RD 84 #12 5460 STATE RD 84 #12
DAVIE, FL 33314 DAVIE, FL 33314

A REAC AR

05162005  No Chg-P CH2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEf Number Applied For

B55-0795436 Not Appiicable
i ; $8.75 acdtiona
5. Certificate of Status Desired O Feo Roquired

o — s LT AR R L eV iz s ST BT are S
$. Name and Addross of Current Segistered Agent , .

5460 STATE RD 84 BAY 12 DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

-

8. The above named anti]y submits this staterment for the purposa of cﬁaﬁghﬁg s registerad office o reg%sigrad agent, or both, in WJe‘gfate of g]o:lda. iamn fam'n‘lzir wi'th, and accept
the ohtigations of registered agent.

SIGNATURE tx :
Signature, typed or primed name of registerad agam and Lt it ippl'!cd!:le‘ ) (NQTF.’ Regrsteract Agent signature requited when minstatng) DATE
FILE NOWII! FEE IS $5%0.00 9. Election Carnpaign Finareing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. (¥ Added to Faes
10. _ QOFFICERS AND DIRECTORS - B
TME D
RAME THOMPSON, MICHAEL A
STREET ADDAESS 1 5460 STATE RD 84 BAY 12
CITY-§7-2P DAVIE, FL 33314 . o HIDNRETRIS
e : o ' N5/ 19/05-80002-021 150,00
HAME
STRELT ADDHESS
CiTY-§T.2P
TITLE
NAME

ity DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STRELT ADDRESS
ChY-8T.7p

TIE
HAME
STREET ADDRESS
CITY-5T-ZP o I

= = e

12. | hereby certig that the information supplled with this filing does not qualify for the exemption stated in Section 179.07{3)(1), Florlda Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an addreswmmm empowered.

SIGNATURE: ' clae! Thongpson S Jheor  954-58) I

SIGNATUAE AND TYPED O B OF SIGNING OFFICER (R DIRECTOR Dalw Daytima Phone 4




