“2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # 509531 Secretary of State
1. Entity Name
, 02-23-2004 90051 028 ***150.00
MICHAEL'S REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
6905 SHELDOQN RD 6905 SHELDON RD 170 TTTT
TAMPA FL 33615 TAMPA FL 33615
(0905 SHELDoD RD SAEME 1
Suile, Apl. #, etc. Suite, Apt. #, ete. - MOORE CR2E034 (11/03)
|
City & State City & State 4. FEI Number Applied For
TAMPE  FL T i pS . FL 59-3051904 ‘ Not Applicable
Zip i Cquniry Zip Country » . $8.75 Additional
. . f t .
% 7)6) /5 PYNARS 33 Gl5 /_/_, P RS 5. Certificale of Status Desired [ | 2 Required
6. Name and Address of Current Registered Agent__ . _ ____. __ |—. 0 - — —---7.:Nome-and'Address of New Registered Agent
= PEETEETE — T Name ‘
v e —-BEED,MICHAEL —o oo e v Streél Address (P.0. Bax Number is Not Accéplabt ol
6906 SHELDON RD (P.O. Box Number fs Not Accéplable) |
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura. typed or printed name of registered agent and title 4 apphcabla. (NOTE: Registered Agenl signature requitad when rainstating) DATE‘
9. Election Campaign Financing $5.00 May B
A : ; i Trust Fund Contribution. (] Fi
‘Payable to Fiorida Department of State " oot Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TME . {1 Change 3 Addition
NAME REED, MICHAEL ’ NAME
STREET ADDRESS (6906 SHELDON RD : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-71P
TITLE \ O Delete THLE {JChange [ Addilion
NAME REED, DAWN L : NAME
STREET ADDRESS 10208 VISTA POINTE DR. STREET ADDRESS
CiTY-ST-2IP TAMPA FL o Joomestap o f e = i e - TS PRI B
mEe = U i ' [T Detete THLE [ change [ Addition
RAME NAME -
STREET ADDRESS - LerooL RS — . . .KB. STBEETADDRESS.. P - e - . ——— e —— = -
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete 1ITLE : O change [ Addition
NAME . | NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-£IP CITY-SI-2IP
TINLE 7 3 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TLE {1 Detete TME ; [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S1-2IP CY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIG NATU RE: ‘M%%}:Nﬁ OF‘FICMR;DIC;EE)&& ] RC e- d Dat} — l 7 - G icfivﬂms Ps’m:e? hi%$35?



