2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M71204

1. Entily Name

FILED
Mar 25, 2004 8:00 am
Secretary of State

PROFESSIONAL REPAIR SERVICE, INC.

Principal Place of Business

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Address

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

|

(1]

Suite, Apt. #, etc.

03-25-2004 90037 043 ***150.00

kil

BARLEY, DAVID P SR, CPA
GUNN & COMPANY, CPA, PA
4887 BELFORT RD, SUITE201
JACKSONVILLE FL 32256

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2888623 Not Applicable
® Country Zip Country 5. Certificate of Status Deswed ~ []  D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

c FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The apove named entity 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

Signatura, typed or prinied name of registered agent and fitle if apphcatle

{NOTE. Registerad Agent signaturs requirad when reinstanng) DATE

“LFILE NOW!! FEE IS $15000 . )
“-After May 1,,2004, Fee will be $550.00 ",

9. Election Campaign Financing

$5.00 May Be

: I:ﬁakeCheck Payable to Florida Depariment of State . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TIRLE [ Change [ Addition
NAME COLVIN, EUGENE WADE NAME
STREET ADDRESS 2145 UNIV BLVD N STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL. CITY-ST-2IP
TITE D 7 Delete TLE [ Change [ Addition
NAME COLVIN, JUDITH A § name
STREET ADDRESS | 11713 S. WHITE BLUFF DR STREET ADDRESS
CITY-ST-2IP JAX FL 32225 CITY-ST-ZIF
TIRE £ Detete miE [Jchangs [ Additian
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE [JCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-ST-Z7iP CITY-ST-2iP
TITLE 3 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TIE [T Dalete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-71P CITY-ST- 24P

changed, or on an attachment wj

SIGNATURE:

address, with all cther

e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GUL_DGY D) 6D

wd
SIGNXTORE myﬂfso OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 5Tl
7

Dayvma Phone #

VAi




