2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUM| ENT: # V23647

1. Entity Nams <

ZEE'S REPAIR SERVICE, INC.

ecretary of State

04-05-2005 90046 034 ***150.00

Principal Place of Business

2235 NW 41 ST.
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

2235 NW 41 STREET

2. Principal Place of Business

I_a3._Mailing Address—————

L .

1]

Ml

Suits, Apt. #, etc. Suite, Apt. #, atc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0320887 Not Applicable
i C tr it
Zip ountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ HAUGHTON, WILLIAM'J'
2235 NW 41 STREET

-MIAMi FL :;;%
| -2

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered age’rgl'

SIGNATURE"

-

Sgnalure. typed or prnted nam ol registarad agent and htle it applcable {NOTE- Regisiered Agent sighalure requied when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D O delete TITLE [ change [ Addition
NAME HAUGHTON, WILLIAM NAME
STREET ADDRESS | 1050 NW 203 STREET O . STREET ADDRESS
CiTY-ST-2IP MIAMI FL I B e 2y O(QJ) 1/" CITY-ST-2F
TIILE (o] O pelete HTLE [Clchange [ Addition
NAME HAUGHTON, ERNEST H HAME
STREET ADDRESS | 19153 NW 28TH COURT . STREET ADDRESS
CITY-SE-2IP MIAMI FL \f,f c A P:(ﬂ ¥ C‘,Zt-':f CIvY-SI-2P
TIILE 1 Dejete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS — } } __ ___R SIREETADDRESS - - R e e
chv-si-ap - CITY-$1- 2P ‘
TILE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [ palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-ZIP
TILE [ Detete fITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CIY-SI1-2IP

12. 1 hereby certify thal the information supplied with this filin g daoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustas empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

L\ 1/
SIGNATURE: _

pss, with all other like ampowered.

(D l//JAm d IL}Q MCFA#-O"Z

SIGNATURY ANDY YFED OR PRINTED NAMMF ‘SIGNING OFFICER R IRECTOR

/2 S// 0

DCaytme Phone 4




