2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o | FILED— -

DOCUMENT # H45149 L Apr 26,2006 08:00 AN
* Eniy tame Secretary of State
REPAIRS, INC,
Principal Place of Business - Mailing ;i\ddress
5780 30TH AVENUE NORTH P.O BOX 47671
TR Y
2. Principal Place of Busimess 3. Mailing Addfesé - . :
Sung, Apt. #, etc. Suite, Apt. #, sic. ‘ f 1st MOORE CR2E034 (10/05)
City & State B T Cwesae ‘ T T4 e Namber Agpied For
. . . 59-2646238 Not Applicable
&n Coumiry Zp Cauntry 5. Certilicate of Status Desired | gﬁiﬁ;ﬁom
6. Name and Address of Curveni Regisiered Agent - 7. Name and Address of New Reglstered Agent ~
Name
ES;%}KBS{TFHNQTREET NORTH Srreet Adﬂress .0, Bﬁx Number is Nat Acceptabfe)‘ s
#315 ' ) '
SAINT PETERSBURG FL 33709
City FL 2wy Code

8, The above named entity submits this statement for the ourpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
he oblgations of regisiered agent,

SIGNATURE e , . a

Signalure dyped oo printed name of agisten agent and g § applicatis (NOTE. Regislered Agent signature requirad when reinszaling} DATE
- - 1 v

. Aﬂ‘eﬂhtf ﬁowﬂg; iEE'?IJSﬁB‘so’g " 00 SRR 8, Election Campaign Financing $5.00 May Be
" £ May s 2 o0 Will E,$ ﬂ e Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State

et e REER N - -

10. CFFICERS AND DIRECTCRS ‘ 11. — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e Top mEEE TicChange [ Addition
NAME BANKS, TIMOTHY M. HAME
STREET ADDALSS |5790 20TH AVE. N, SIRELT ADDATSS
Gry-s-ze [SAINT PETERSBURG FL 33710 . omv-srzp -

= — uuu%ﬁ&_‘_‘_—f

TmME i
m g e 05/08/06-30065-BHE s ™
STREET AGDRESS SIREEY MIDRESS
Cifv-57-2P _ . J omv-size ]
e 3 Delete Tms Cichange [ Adiion
RAME . . NAME
STREET ALIDAESS STRELY ADDRESS
CITY-S1-72P . CilY-ST- 2P R -
|

TiE 3 Deete UL [IChange £ Additio
HAME MAME
SIACET ADDRESS STRELY ADDRESS
CITY-ST- 2P Giy- §1-1% R
THLE 3 Dejete TTLE Micnange [ addition
REME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-57-2F ] CITY-5T- 2P
TILE 3 Delete HILE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CIFY 512 = ) CiTY-57-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Saction 118, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or direclor
of the comporalion of the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11
i changed, or on an altachirnent with an address, with all cther bke empowered.




