2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000070493

CUTLER REPAIR SERVICE AND SALES, INC.

Principal Place of Business

1855 KIM ACRES LANE
DOVER FL 33527

Mailing Address

1855 KIM ACRES LANE
DOVER FL 33527

2. Principal Place of Business

3. Mailling Adcdress

Suite, Apl. #, ete.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90574 041 ***150.00
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CUTLER, HEHMAN
1855 KIM ACRES LANE
DOVER FL 33527

R

Sulte, Apt. #, efc. MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
59-3529912 Not Applicatle
Zi Count i i
i ouniry ap Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— i p—— L — I £ o :.g_—:,.-::-‘v"-f".:-:_,%Name-‘_f‘_":_:\-.-,- o S =

P U=y P

it

Strest Address (P.0O. Box Number is Not Acceptable}

Gity

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of pented name of registered ageni and title ¢ appicable.

(NOTE: Registared Agant signature required when rainstahng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TILE DP [ Detete TILE [ change [ Acdition

NAME CUTLER, HERMAN NAME

STREET ADDRESS | 1855 KiM ACRES LANE STREET ADDRESS

CITY-51-21P DOVER FL 33527 CITY-ST- 7P

TME (S ‘ O Delete TILE [ Change  [] Additian

NAME CUTLER, ARINDA A NAME

STREET ADDRESS {1855 KIM ACRES LANE STREET ADDRESS

CiTY-51-71P DOVER FL 33527 CITY-57-21P

TME T O Deete TITLE [J Change ] Addition
T RAME = | CUTEERAARON'C T e VT T e L T T [ T A TR | S e i e - e . —

STREET ADDRESS | 1855 KIM ACRES LANE STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-21P

TLE 3 elete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

TILE 3 oetete TLE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-5T-2IP

changed, or or an attach

SIGNATURE:

all other like empowered.

,M%) /éﬂmmc/ Z. @75@ 4-93-0y E13-453-6/39

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

nt with an addresy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Dae

Dayuma Phone #




