2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P99000065159 I aE Feb 10, 2005 08:00 AM

1. Entiy Neme Secretary of State
WARREN'S REPAIR SERVICE, INC,

Principal Place of Business ) o B Ma{ling Address 'nb-%’

2133 WAGON WHEEL AVE SE 2139 WAGON WHEEL AVE SE
PALM BAY FL 32909 - PALM BAY FL 32909
Suite, Apt. #, etc. T T Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State i T City & State o 4, FEI Mumber Appilied For
58-2383364 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired  []  38-79 Addfional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme

g;%g?\lsiﬂ}NFﬁTH STREET T B Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 —=

City i FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad affice or reglstered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE =

Signatura, YEOD of pAMed name of 'regnsleradrngeﬁl;éhd tille f applicakle [NOTE Registered Agant signatura fequired whem mifistatng)  ~ - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flerida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, ~  OFFICERS AND DIRECTORS o I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik D N o ) Cloeete e [Ichange L] Addition
STREET ADDRESS | 2139 WAGON WHEEL AVE SE STREET ADCRESS E}E ‘,li D fosmagﬂaqﬂiﬂnz 150 HO

arvST-2P  |PALM BAY FL 32809 S sT-e - '

e T o  DOooskee Time ' ) {Joiage [ Addflion
NAME NAME

STREFT AODRESS STRECT ADQRESS

CITY-S7-2F + CITY-5T- 2P

e ' T oetete ™~ e ST 1 Change [ 1 Acdiion
NAME NAME

STREET ACDRESS SIREET ADDRESS

CNY-S1- TP ClY - §1- 4P

TTE ’ o T ] osfele unr T I change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Y- §1-7P Ciry-5T-7F

e - - - 1 Detete s T ' [Jchange [T Addftion
NAME NAME

STREET ADDRESS STREET AODRESS

CTY - ST-2P : _ : : Ciry-§1- 2F

e - T Cloelete X e Clchange L] Addifion
NAME NAME

STREFT ADBRESS B SIREET ADORESS

CITY-ST-2IP CAly-§T- 7P

12. | hereby cerlify that the information supplied with 1Kis Tiling does net qualify for the exemption stated in Section 119 O?’ﬁ!)ﬁ], Florida Statutes. | further certify that the Tnformation
indlcated on this report of_supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee amptWered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or oh an attachment wi

SIGNATURE:

an address all other like empowerad,

&l1)os (32)925-307]

Daytrne Phong ¥

PRINTED NANE OF SIGNING OFFICER OR CYRECTOR




