2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # L50729

1. Entity Mame

COX MOBILE REPAIR INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

1040 13TH ST N T 1040 13THST N

NAPLES FL 34102 NAPLES FL 34102

us
Suite, Apt. #, etc. Suite, Apt # elc. l MQORE CR2E034 (11/03)
City & State City & State ] 4, FE} Numper . =T ‘ﬂ'\pphegi Foi

L e o . 65-025_1 389 Not Appiic.

Zp Country Zip _ Country 5. Certificate of Status Desirad O ?i.;’fq \g?;énpnal

6. Name and Address of Current Ragistered Agent

] 7, Name and Address of New Registered Agent

COX, JOHN
1040 13TH ST N
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Naot Acceptable)

r iT .

City ) — FL Zip Cdde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and a;:cr,

the obligahons of registered agent.

SIGNATURE : = .
Sinanua. tyged or pentad name of regreteced agent and tite £ apphcabie {MOTE Aepsiered AZent SRS required when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 o 4 ‘ ‘
Ater ey 12000 Fe wl o $50.00 GG e 3500y
Make Check Payable to Fiorida Department of State '
PN WA R DN SRR AP SIS T Xt - Pl o2 ) _

ELN T ADGITIONS/ CHANGES T OFFICERS AND DIRECTORS I 11

10, OFFICERS AND DIRECTORS _m

TLE PVS ] belete TE 1 Change At
NAME COX, JOHN NAME HOMEMG0: 4555 -

STREET ADDRESS | 1040 13TH ST N STAEET ADDRESS A7/ 04-BR045~-021 IR0 08
ory-st-zip |NAPLES FL ] . L LTy -S1- 1P . s
e T O Datete ULE 1 Change it
NAME COX, JOHN NAME

SYREET ADDRESS | 1040 13TH ST N STREET ADDRESS

ory-st-ze |NAPLES FL CITY-ST- 2P o L
TIE [ Delete TILE O chamge [T A
MAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P e CiTY-ST-22 i I
TILE [ pelete i [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP o B CITy -ST- 2P ) .
Time 3 pelete NE [FChange [ Addati
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . o ) CiTY-S1-2IP ; o C e
TIME 7 Belete iLE C3Change [ Aoditic
HAME HAME

SYREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP Y- S1-21P B -

12. | hereby cenify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: N 0. (oo

Toun ( ox

SﬁﬂM‘URE AND TYPED OB PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_ . fhes VST /-#/-04 (339)443-773

Q- Daytirde Prone # ) .




