2005 FOR PROFIT CORPORATION

_ANNUAL R

EPORT (AR)

DOCUMENT # Ha5149

1. Enfity Name T

REPAIRS, INC.

- F“-?_EE:)— - o L .
Principal Place of Business _ Mailing Address
5790 30TH AVENUE NORTH — P.O BOX 47671

ST. PETERSBURG FL 33710

_ FILED .
Apr 29,2005 08:00 AM
Secretary of State

K

s AVRRRR RN

2. Principal Placs of Busness i} T 3. Maling Address
. .. s m— " R ) .
Suita, Apt. #, efc. J— Suite, Apt. #, efc. 1st MOORE CR2EDA4 (10’04)
City & State - City & State - 4. FE| Number Ap;lied For
s - ) 59-2646238 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desired [ 98+7 D Addtional
= ' B Fee Required
6. Name apd Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent -
Name
BANKS, F.N. .
80820 80TH STREET NORTH Suest Address {P.O. Box Number is Not Acceptable}
#3158
SAINT PETERSBURG FL 33709 .
DR B FL | ZrCode

- =

8. The above named entity submits this statement for the pumese of changing ils registered office o registered agent, ar both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE e ' =
Sgnatwe, typed o fintad nama of regislerad agenl and tils  applcatle
N et - =.

{NOTE. Regstered Agent signature reduied wren ranslaing] . . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departinent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, (]

__DFFICERS aND DIRECTORS - g 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, .
Ty DP O petete Wik ] Change [ Addition
NAME BANKS, TIMOTHY M. NANC UBDHUGH4.E’?B i )

) : R L ;
STREET ADDRESS | 5790 J0TH AVE., N. STREET ADARESS M/28/05-800R5-0019 1 5000
ohv-sT-ze | SAINT PETERSBURG FL 33710 7 CITY-ST-21P - ‘
HLE 1 pelete T [T] Change  [J Addinon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiY-5T-2iP . ) . cg il -51- 2P .
TILE (1 oskese it O Change  [J Addition
NAME RAME
STREET ACDRESS STREET ADNAFES
oY -8 20p B . _ CIY-31- 2P i _
TITLE 3 Dalete T [JChange  [C) Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CATY 57 Zib __ R GITY ST 20 i
it J Delels niLe (T change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2P = ] GITY-ST-2P ‘ i
nt [ Defete e [ chacge (7 Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
Y. 51-2IP o N Y57 2P e

12. [ heteby certify that the mformation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on tnis report or supplemental report fs wue and accurate and that my signatute shall have the same legal effect as it made under oath; thati am an ofiicer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if
changead, or on an attachiment with an address, with all other like empowerad,

R , ~737-

SIGNATURE:




