FILED
2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # M71204 - Secretary of State
05-14-2003 90130 032 ***150.00

1. Entity Name

PROFESSIONAL REPAIR SERVICE, INC.

Principal Place of Business Mailing Address
2145 UNIVERSITY BLVD N 2145 UNIVERSITY BLYD N
JACKSONVILLE FL 32214 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address '1"""”“]"'] “l'l "I“ m'“m Im' Ill" Im' Mll m"m” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 88 2 Applied For
59—2 86 3 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglsterad Agent
- T ot - - Name e .- I .
Bavsy P, Banwy, Se., CpA
GUNN & COMPANY, P.A. s .
treet Addregs (.0, Box Nurmber is Not Acceptable)
4345 S. PT BLVD STE 100 us Py, CPB, PO
JACKSONVILLE FL 32216 L F¥ Dol Rb., Suzrz 20/
Cityms Zip Code_
VACIKE S o v B LAE- FL l 3‘)&2.:, G
8. The above named 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
the obligations ofregisfered agent.
SIGNATURE A // \_/%’ W >Av-t=b P Bae sy, Se.. 3/1ujo3
Signature, typed or printed name of reglslsrad agent and mleﬁpphcable (NQTE: Registared Agent signature required when reinstating} TD.C\TE
mn
AﬁF“iﬂE N‘lo‘glooii iEE |§“?31esgég?} 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TITLE [ Change [ Addition
NAME GOLVIN EUGENE WADE NAME
sTReeT aDoRESS | 2145 UNLY BLVD N STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL GITY-ST-2IP
TLE D [ Detete TIMLE [Ichange  [J Addition
HAME COLVIN, JUDITH A NAME
STREET ADBRESS | 11713 S. WHITE BLUFF DR STREET ADDRESS
CTy-s1-2° JAX FL 32225 CiTY-ST-2IP .
e [ pelete TNLE [dcChange  [] Addition
NAME - - - - — _ B MNaME . ES . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Delete TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1GITY-ST-ZIP
TTE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-§1-2IP
TTLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repart or supplemenai repg true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusieeimpowered to execute #is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M ”hanged or ¢n an attachment with ag-idgfess, with al! other like

SIGNATURE: Lo }ﬁ%s P TLETD

PED ofl ram'rsu NAME OF SIGNING OFFICER OR DIRECTOR 7 Date DCaytite Phona #

2164200

AY

CR2E034 (10/02)




