FILED
2007 FOR PROFIT CORPORATION ' Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000032876 Ny 9(?9; 123 ool 0,00

1. Entity Name

R.E. & D. ALUMINUM REPAIR SERVICES, INC,

Principal Place of Business Mailing Address . . - v s ww s
8930 STATE ROAD 84 8930 STATE ROAD 84 A
BOX 145 BOX 145 o S i e
DAVIE, FL 33324 DAVIE, FL 33324 ’ )
S A aame A MO

Suite, Apt. #, etc. Suite, Apt. #, efc. 01132007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE) Number Applied For

65-0829228 Not Applicable
2l Country Zp Country 5. Ceriificate of Status Desired O gi'giaf:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘Q
o AEed . Sovc

CROSS, R, KEVIN 5 T J Y
801 SOUTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33020

31 Sw 13D srmepr
City FDQT LAULE-TL:D&LE FL ‘ Z\pCodej?Ja‘;u,

-
e glurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. J—Khd/:?‘ 072

Signature, iyped of prinied name of regGis; agent ang e it apMe. {MNOTE. Registered Ageni signa’ure requred wren renslazmg) DATE’ 7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [ Change [ Addition
NAME SCQUCY, ROBERT J NAME
STREET ADDRESS | 11311 SW 13TH STREET STREET ADDAESS
CITY-ST-21P FORT LAUDERDALE, FLL 33325 CITY-S7-2IP
TITLE D O Delete 1I1LE [J Change [ Addition
NAME SOUCY, DOMINICK M NAME
STREET ADDRESS | 11311 8W 13TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33325 CITY-$T-2P
TiTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-§3-2P
TTE ] pelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2Ip
TITLE T alete TITLE [1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-21P
e T oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this {ling does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppheranial report is true anixegUrale anchal my signature shali have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or ther&Ceiver or trustee empoweged to exe}ute this ifpefLds required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on geeditachment with an address, wii all gthaethe emp.

TR 19 07

OoF SIGNING OFFICER fn}m’écmn Date L4 Daytime Prione &

SIGNATURE AND TYPED OR PRINTED

/’ p—y



