. | FILED
2008 FOR PROFIT CORPORATION | Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State

PEQCNUMENT # 589045 04-07-2008 90064 044 ***150.00

. Entity Name

CITY APPLIANCE REFAIR SERVICE, INC.

Principal Place of Business Mailing Address

2806 W TARPON DR 2806 W TARPON DR

MIRAMAR, FL 33023 MIRAMAR, FL 33023 T

T S R A
Suite, Apt, #, ete, Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0298073 Not Applicable
Zip ‘ Country . a0 Gauntry 5. Gersficate of Slatus Desired [ E‘g;g Addilonal
_ 8. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent

Name

O'REILLY, DENNIS i
2806 W. TARPQON DRIVE . Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023 7

City FL I Zip Code

8. The ébbve_ named entity submits this staiement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE i
X -.__, Signatwre, lyped or primad name g&q’?stered agent and tite i applicable. {NOTE. Ragisierad Agent signatra fequired when renslating) DATE
A Y
w . . N .
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contridution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIILE O Change [ Addition
NAME QO'REILLY, DENNIS M. SR NAME
STREET ADDRESS | 2806 W TARPON DR . STAEET ADDRESS
CITY-ST-21P MIRAMAR, FI. CITY-ST-2IP
TMLE DST O pelete TINE [ Change  [] Addition
NAME O'REILLY, SANDRA NAME
STREET ADDRESS | 2806 W TARPON DR STREET ADDRESS
Crey-ST-2P MIRAMAR, FL CITY-ST-2IP
TME O pelete TME - [JcChange: [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIME [ etete M [ Change [ Addition
NAME NAME
STREET ADDRESS + [} STREET ADDRESS
CITY-§1-21° CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE [ delete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an an?m witian address, with all other like empowered.
SIGNATURE: /
]

O, RS, A-2-08_g5By- 537

E AND TYPED OR PRINTED NAME GF SIGNING GFPICER OR DIRECTOR Daytima Phong 4




