FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S89045 01-28-2005 90020 021 ***150.00

1. Entily Name

CITY APPLIANCE REPAIR SERVICE, INC.

Principal Place of Business Maiting Address

2806 W TARPON DR 2806 W TARPON DR 4 0 U 0 8 0 8 0

MIRAMAR, FL 33023 MIRAMAR, FL 33023

S s L
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0298073 Mot Applicable

Zip Country Zip Country 5. Certilicale of Status Desired O ?g;giﬁfﬂmm

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

HOOPER, LARRY K: | - R Dgf\)‘\)fé O'&?)“’Y' ‘

20625 SW 177TH AVE Srreet Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL-33030
, 2206 W, TARAA DPwvE

) £ A AR FL 325, =,

8. The above named enn submns Lhis statement for Ine purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
le

. :heobhganoysoir edagenl . Cg A% . 2 6 OS
SIGNATURE ({C / /
DATE

Ssgrature, l_.-#ﬂ)' prated nama ol regsteied agent and e f apertable IOIE: Aeguleren Agent signalua requirsa when fenstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFE DP [ Detele TILE [ Change [ Addilion
NAME O'REILLY, DENNIS M. SR NAME
STREET ADDRESS | 2806 W TARPON DR STREET ADDRESS
CITY-S1-2P MIRAMAR, FL CITY-S1- 217
THLE DST O Delee TTLE [T} change (3 Addition
NAME O'REILLY, SANDRA NAME
STREET ADDRESS | 2806 W TARPON DR STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL CITY-ST- 2P
TITLE O petate TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
LenvesTae - | . o R ciry.sr-op - - i .
TTLE {71 pelae TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-SI-2IP
1INLE {1 Defere TLe [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-2IP
e O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7tP ’ CITY-SI-2IP

12. 1 hereby certily Ihal the informaltion supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bava the same legal effect as if made under gath: that | am an oificer or director
of the corporaiion or Ihe receiver o rusiee empawered o execule this report as resuired by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an attachme i An address, with all other like empowered. N .
SIGNATURE: /0 4] M@ . —-,Z( -nS SASY-GG-AS

IGNAT ANM’VFED OR PRINTED NAME OF SIGRING OFFICER OR DIFIECTPR Dajylme Phane #

\Z

—y



