-~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 21,2008 8:00 am
DOCUMENT # M71204 FEL Secretary of State

1. Entity Namea
PROFESSIONAL REPAIR SERVICE, INC. 02-21-2008 90019 046 ***130.00

Principal PLa‘c/e/?l;&Aseiness Mailing Acldrg, A
11713 S. WMITE BLUFF DR. 11713 S. WITE BLUFF DR. . .
e e Hll‘ll”””ll" ”l’l ”l” m“ |||‘ I’l” I’Imu Iml |I|“ |‘||’“| “]II'
p poipal Place of Businass - Mo G..B v, s 34 Malling Ad_r—-&
K Jasc VIRYENY % e N 2. SO.
\byt;zqﬁ\pl #, et ; — Sullg. w \r 1st MOORE CR2E034 (10/07)
City & 51g¢ 7 7 Ciry & State 4. FEI Mumber Apptied For
59-2888623 Not Apgplicable
Z Fa i i Co. : iti
g 7/ ) 7/8 (ﬁn‘("% P ouniry 5. Certificale of Status Desired [ $8.75 Acditicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARLEY, DAVID P SR, CPA )

GUNN & COMPANY. CPA. PA Street Address {P.O. Box Number 1s Not Acceptable)
4887 BELFORT .RD, SUITE201

JACKSONVILLE FL 32256

-Z; City FL Zip Code

8. The above named et
the cbligalions

brmits this statement for the purpose of changing ils registered office or registarad agent, or both, in the Siate of Florida. | am tamiliar with. and accept

Qisiered ager‘:l_. L"
it AL

\"\‘I:J‘v pgyd/»mwwwth L Bt DN PR N

SIGMNATURE

& | anpicazio. (NGTE FeDIse0 AJUNI @:ORALUTE feqUrBL wirt Qi g DATE

; ake Check P. abie to Florida Depanment of State

9. BElection Campaign Financing $5.00 May Be
Trus: Fund Conwripution. [ Added to Fees

OFFICERS AND D|PECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE D [ Deere TINE O Change [ Aadition
NAME COLVIN, EUGENE WADE NAME
STREET ADDRESS | 2145 UNIV BLVD N STREET ADDAESS
CiTY-53- 21 JACKSONVILLE FL CITY -57-2IP
THE D 3 Deete TILE O cChange (7 Addition
NAME COLVIN, JUDITH A HAME
STREET ARDRESS 111713 S, WHITE BLUFF DR SIAFFT ADORESS
oY -57-317 JAX FL 32225 CITY-S7- 2P
TITLE [ Daete TITLE O ctange [ Addition
NaME HAME
T STREET ARORRSST|” T T T T & N sSmEDADDRESS | T T T T -7
SITY-ST-27 CITY-S7-2IP
i [ Deiere TILE [ Change [ Acidition
HAME . NAME
SIREET ADDRESS STAEET ADDRESS
CIrY-s1-212 CITY-5T-2IP
TILE 7 Deiale TMLE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-§1-21F
TIRE 1 Desle THLE O Crangze [ Aaditicn
MAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 3 l CITY-8T-2IP

12. | hereby certify that the information supphed with this filing does net qual:fy for the exemptions contained in Sectior: 119, Flerida Staiutes. | further certify that the information
indicated on this report or aupplen'ef'xal report is true and accurate anc that my signawre snall have the same legai effact as if made under oath: that | am an officer or director
St the corporazion or the re ™ or lrustee empowered (o execute lhls report as required by Chapter 607, Flerida Statutes: and that my name appears in Bloeck 12 or Block 11
;f changed, or on an & tent with an address, wif ail cther like empowered.

SIGNATURE: lo  ElceasEW. lofom /-25—08 N -0/ 50

\u

&

Wryiz AND TYPED GR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Darima Frore




