2007 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # M71204

1. Entity Name

PROFESSIONAL REPAIR SERVICE, INC.

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90029 047 ***150.00

Principal Place of Business

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Addrass

JACKSONVILLE FL 32211

2145 UNIVERSITY BLVD N

RN

P.O. Box #

(%FFM

2. Principal Place of Businass

[17/ o, Wiite

3. Mailing Ad

I35,

@7#/65[«# 2,

ulto Apl. # olc. " Suile, Apl #, clc.

1st MOORE CR2E034 (10/08)
Cily & Sia & Stale 4. FEI Number Applied For ]
d %&NUI{[Q /—/A' me /é HA 59-2888623 | Nol Applicablc
4 é W 320')_9_6 @ﬂlry 5. Corlilicale of Status Desired O $8.75 Addtionat

A)225 Duya

-

Fes Required

?

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

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

Mamo

Stroel Address (P.0. Box Numbor is Not Acceplable)

City

FL E\p Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signalute, lyped or crinled name o reisieren agent and tile - appheabla (NQTE: Reg:

stered Agenl sgngtince required wher reinstabingy OATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne D [ celele TITLE ) change [ Addilion
NAME COLVIN, EUGENE WADE NAME

SIREET ADDRESS | 2148 UNIV BLVD N STREET ADDRESS

urv-si-zp | JACKSONVILLE FL CITY-S1-7IP

i D [ Delele e [JcChange [ Addilion
NAMI, COLVIN, JUDITH A NAME .

SIREET ADDRESS | 11713 S. WHITE BLUFF DR SIREET ADDRESS

ciry-SI-2Ip JAX FL 32225 CITY-ST-7IP

e I Delete e O change 3 Adgihin
HAME, 7 NAMT _‘ )

SIRELT ADDRESS STAFET ADDRESS

CIIY-ST-2P CITY-ST-2IP

TILE [ petete Tl [ change [ Addilion
MAME NAME

SIRLET ADDHESS STREET ADDRESS

LIyY-s1-7p CiTY-S1-21P

nie [ pelere HILE [ change (] Addition
NAME NAME

STREE | ADDRESS SIREE T ADDRESS

CITY -ST-Z1P CITY - ST-Z2IP

T, [ palete TILE [ ¢change ) Addition
NAMI NAME

SIRLET ARDRESS STREET ADDRESS

ClIy-SI-21p CITY-ST-71P

12. | hereby certily that the infermation supplied with this filing does nol qualify for th

indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same le
e empowered lo execute this repert as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

of the corporalion or the receiver of
if changed, or on an altachme th an address, wath all other like empowerod.

SIGNATURE:

e exemplions conlained in Section 119, Fionda Statutes. | further certify 1that the inforrmation
al effect as il made under oath; that | am an olficer or direclor

0%3/ V&")O

EAND ED CR PRIN‘I'ED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Dayurme Phene 4

2/)2/07
/7




