FILED

Mar 31, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-31-2004 90004 038 ***158.75
DOCUMENT # P38000048459
1. Entity Name
| FACIL ELECTRIC APPLIANCE REPAIR INC.
Principal Plage of Business Mailing Address 5 4 0 2 4 41 3
1080 W 46TH STREET 1030 W 46TH STREET
HIALEAH, Fi. 33012 HIALEAH, FL 33012
e RS LA LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-0841333 Not Applicatie
&b Counlry Zp Country 8, Certificate of Status Desired K ?iggq SS:J“OH&]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WARTINGZLAZARG-HHS M NBRTINEZ, LAZARO L
1080 W 46TH STREET Sireet Address (PO Box Number is Npt Acceptahle
HIALEAH, FL 33012 (683 Q" SreeeT
Y RiALEAR FL | %%%012

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

© .
SIGNATURE e’ MAEZTINEZ, LAZARO L- O3 [29 ,ZOOL(«
Slﬂﬂﬁlur!!wed or printed name ol regelsrad agent and lite if applicable (NOTE Regsterer] Agent signature lequired when famnstating) DATE !
FILE NOWI! FEE 1S $150.00 8. Etection Carrpaign anancing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VHTLE -B 3 pelete ML P esbD F’_cmge ] Aadition
A MARTINEZ LAZARC LS NAVE MALTINEZ) WAZARS L.
STRET ATDRESS | 48O MGTH-STREET SREETADRESS | 1O@ \W)  Hile STEEET
ony-st2e (A AHRL—-330 12 CIY-51- 7P HidLeAv, FL.  2Z0tL
THE . I velete i [Jchange [ Addilion
NAME MARTFINEZASARCHHS NAME
STREET ADDRESS | 4000-M-4614-SFREET- STREET ADDRESS
CIY-ST-ZP [ HALEAHRL-33042 CITY -SF- 2P
. THE 3 Delete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2IP
TILE [3 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
}, T O pelete TmE Clcrange ] Addition
3} NaME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-S8-2IP
L 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CiTY-SE- 2P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that imy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachiment with an addrass, with all other like empowerad.

SIGNATURE: %ﬁd s MR, LAZAD L. 03J2afzeoy (180) 22Ty

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




