2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # H45149
it ecretary of State
REPAIRS. INC 04-30-2004 90287 018 ***150.00
y .
Principal Place of Business Mailing Address
5790 30TH AVENUE NORTH P.O BOX 47671
ST. PETERSBURG FL 33710 SAINT PETERSBURG Fi. 33743
Suite, Apt. #. elc. Suite, Apt. #, etc MOQORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
. 59-2646238 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ fggg Iﬁf:;“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, F.N, ,
6080 80TH STREET NORTH Street Address (P.C. Box Number is Not Acceptabie)
#315
SAINT PETERSBURG FL 33709
City FL Zip Code

8. The above named enlity 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
Signatuce. typed or printed name of registered agont and twe # appiicable, (NOTE: Regslered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Conftribution. O Added to Fees
10. GFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE Dp ‘ 3 pelete TIFLE [ change €] Addition
NAME BANKS, TIMOTHY M. NAME
STREET ADDRESS § 5790 30TH AVE., N. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33710 CITY-5T-2IP
TILE [ Delete TITLE (7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TNE ) [ Desete TILE [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
IME O peiete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME - ’ 3 Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-7IP CITY-8T-2IP
THLE 1 ‘ ’ O Delete TTLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CHY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accugate and that (¥ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdr lrugtes empowered o exeZlle this repdh as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep b i ike emppwiered. q

: T

/rm'
: Tlmo*r-lny M. Banls/od-26-00 /3459843

Date / D?Ame Phone #

G OFFICER OR DIRECTOR



