FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

PQPNUMENT #589045 04-20-2007 90085 034 ***150.00
. Entity Name
CITY APPLIANCE REPAIR SERVICE, INC.
Principal Place of Business Mailing Address , .
2806 W TARPON OR 2806 W TARPON DR 14007 2167
MIRAMAR, FL 33023 MIRAMAR, FL 33023 : ) '
R AR AR GER
Surte, Apl. #. elc Suite, Apl. #, efc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0298073 Not Applicable
7P Country o ouniry 5. Cenihicate of Siatus Desired O $875 Additional
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'REILLY, DENNIS

T2806 W. TARPON DRIVE Slreet Address (P O Box Number 1s Notl Acceptable)

"HOLLYWOOD, FL 33023

g’ City F L Zip Coce

s ;
8. The above na_@zd 2ntily subimits thig staternest for the purpose of changing is regislered office of regisiered agent, or Doih, i the Staie of Florida. | am familiar with, and accept
the obligations!df regislered agenl
¥

SIGNATURE
DIQTNALNG 17PES LF DImIEG A O eisiEned wient and like o apphcable (HGIL Hagisux: Agent SIgIature requireg wnen remstatng) DATE
‘FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contobution a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
UTLE DP O Delets THLE [ Change  [] Addition
HAME O'REILLY, DENNIS M. SR HAME
STREET ADDRESS | 2806 W TARPON DR STREET ADDRESS
CITY-5T1-21p MIRAMAR, FL oY ST.2IP
TITLE DST {1 petare TILE [ Change (] Additon
HAME O'REILLY, SANDRA NAME
STREET ADDRESS | 2806 W TARPON DR STRELT ADDRESS
CIFY-ST-2IP MIRAMAR, FL CITY-ST-ZIP
TIME O Delete e O chanrge  [J Additon
NAME HNAME
STREEF ATDRESS STREET ADDRESS
CITY-57-71P CITY-§1- 7P
HTLE (1 petete TIE O Coange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIY 57 2P
TiLE [J Delete 1ITLE (7] Change [ Addition
HAME NAML
STAEET ADDRESS SIREET 5DDRESS
CITY-5T-ZP cily st 2P
THLE 7 pelete TNE [ Change [} Addiion
NAME TIAME
STAFET ADDRESS STHFET ADDRESS
CITY-51-2P ity ST

12. | hereby certily that the information supphed with this fiing does not quahfy for the exemptions contained n Chapter 119, Florida Stalutes. | iurther certify that the information
indicatéd on Lhis report or supplemental report is true and accurate and hat my signature shall have the same Iegal effect as Il made under oatn; that | am an officer or director
of the corperation or 1he receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 111t
changed, ar on an alachrpeni with an aduress. wilh all other like empowered

0’%&%/% ~H-]§-07 -~ BY3E317

"SIGNATURE ANO TYPED OR P| Date Trayums Fhone *

SIGNATURE:

e ]




