R

FILED
2006 FOR PROFIT CORPORATION  Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S89045 03-27-2006 90237 045 ***150.00
1. Entity Name !
CITY APPLIANCE REPAIR SERVICE, INC.
Principal Place of Business Mailing Address o ' Q““\) i
2806 W TARPON DR - 2806 W TARPON DR ! :
MIRAMAR, FL 33023 MIRAMAR, FL 33023
A RS IR ERTR M ERTRAA
Suite, Apt. #, etc. Suite, Apt, #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0298073 Not Applicable
zip Couniry . Zip . Counlry 5. Certificate of Status Desired g gi'g;l‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B - - Fr—— -—~|-Name =™ ST T T - T
O'REILLY, DENNIS
2806 W. TARPON.DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023
) City FL l Zip Code

8.. The above named enlily submils 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.

S{GNATURE :

‘.;- : Sigrature, typed or prinieg name of regisiered agenl and tillg il appkcable, (NOTE: Registered Agent signalure reQquired whbn reinstaungy DATE !

T —

L 8. Elaction Campaign Financin .

el ILENOWI FEE 15 $150.00 | SeatrunGomimton T (1 Asioere®
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ change  [T] Addition
NAME O'REILLY, DENNIS M. SR NAME '
STREET ADDAESS | 2806 W TARFPON DR STREET ADDRESS
CITY-3T-2P MIRAMAR, FL CITY-ST-2IF
THLE DsT [ petete THLE [ change 3 Addition
NAME QO'REILLY, SANDRA NAME
STREET ADDRESS | 2806 W TARPON DR STREET ADDRESS
£13Y-5T- 2P MIRAMAR, FL CITY-ST-2IP
TILE O oelete TMLE O change [ Addition
NAME NAME
SYREET ADDRESS |- - T TRE e STREET ADDRESS - | —— e —— RYS MU B
CITY-ST- 2P CITY-§T-2IF
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P GITY-ST-2IP
TITLE T pelete TILE O change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY. ST 7P CTY-ST-ZP
TITLE - 7 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and thatl my signature shall have the same jegal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receivenpr trustee empowerad (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or on an attachmeny vilh an address, with all otheg iike empowgr
' 3#2-0 6 AT

SIGNATURE AND TYPED OR PRINTED NAMEGF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

)

SIGNATURE:./




