. .” 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000047591

FILED
May 04, 2004 8:00 am
Secretary of State

1. Entity Name .

_04- ok
ENVIRO MECHANICAL REPAIR CORP. 05-04-2004 90124 011 ***158.75

Principal Plazce of Business

8230 WEST 30TH COURT
HIALEAH FL 33018

Mailing Address

8230 WEST 30TH COURT
HIALEAH FL 33018

14019540

* prmmpal Flace of Business & Ma'hng Aadress HI|“ I |“ ||m||m | || ||||i “ | I‘l‘ “Iylli « {ll‘

Suite, Apl. #, efc. Suite, Apt. #, alc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0840133 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Certificaie of Status Desired |D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ, OSVALDO

Street Address (P.0. Box Number is Not Acceptable}

8230 WEST 30TH COURT

HIALEAH FL 33018

Zio Code

City FL

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typea or printed name of registerad agont and title f apphcable. {NQOTE: Remistered Agenl signature required when reinstatng} DATE

9. Election Campaign Finanting
Trust Fund Contribution.

_— $5.007May_39
Added to Fees

10. OFFICERS AND JIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o O petete TLE [JChange [ Addition
NAVE CHAVEZ; OSVALDO NAME
STREET ADDRESS | G085 N.W."117TH STREET STREET ADDRESS
om-st7e |HIALEAH GARDENS FL 33.01-8 CITY-ST- 2P
JME VD R [ pelete TILE [J Change ] Aadition
NAME CHAVEZ, YAILET NAME
¥ STREET ADDRESS' | 9085 NW 117 ST STREET ADDRESS
CITY-5T-2P HIALEAH GéRDENS FL 33018 CIY-81-7P
mmE - i L1 Defete T 3 change ] Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS B
CHTY-ST-2IP CITY-ST-ZiP
TITLE .- [ Delete TME {7] Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TALE [ petete e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
e ' 3 oelste TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supptiad with this filing does not gualify for the exemption stated in Section 119.07(3X0, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is trug gurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recemv
changed, or on an attachm j

H.2)-04 305-427-4H}|20

Date Dayume Phone #

SIGNATURE: 2 PO

SIGNATURE AMD TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR




