FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT #  S89045 Secretary of State
1. Entity Name 02-21-2003 90205 010 ***150.00
CITY APPLIANCE REPAIR SERVICE, INC.
Principa! Place of Business Mailing Address
2006 W TARFON DR 26806 W TARPON DR
MIRAMAR FL 33023 MIRAMAR F{. 33023
I S R ER DRI
Sufte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For
65-0298073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;?qlﬁ::led;tional
EﬂNia:i—e and ;ddress of Current Registered Agent—— == =————| _ __ _ ___ 7. Name and Addrass of New Fleglstered Agent
Name e e !
HOOPER’ LARRY K. Street Address (P.O. Box Numbser is Not Acceptable) ;
29625 SW 177TH AVE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
\_r‘ Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00
9. Eleclion Campaign Finangi
, orilay 1,200 Fo il b $55000 - Cocien oo o $5.00 oy o
Makeé Check Payable to Florida Department of State ’ '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
- TITLE DP {1 pelete TITLE [ Change [ Addition _%
NAME O'REILLY, DENNIS M. SR NAME S
sTweet aooress | 2808 W TARPON DR ' STREET ADDRESS 3
orr-st-z¢ | MIRAMAR FL oITY-§T-2P <
o
TImLE DST 1 petete TITLE [J Change (] Addition 5
NAME O'REILLY, SANDRA NAME
streeT anoress | 2806 W TARPON DR STREET ADDRESS
i CITY-ST-2IP MIRAMAR FL cITy-ST-2IP
TITLE ) ) [ Delete {ITLE Doe- [ Change [ Addition
FAME - T e e - el T Y-S - - - - - - — ==t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [T Delete ME " [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219 )
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP R
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true anc? accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowerad

SIGNATURE: _ W 25NA M'&TUF@/ ‘”"‘ | ‘?/02 ff{é‘ 326537 |

SIGNATURE AND TYPED OR PRINTED NAM&Q_ESIGNI OFF ER OR DIRECTOFT , ate Daytima Phane 4




