2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PC0000033832

1. Entity Name

T&R AUTO REPAIR, INC.

B Feb 09, 2004 08:00 AM
{% it Secrétary of State

Mailing Address

801 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

Principal Flaca of Business

801 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233 .

AR

T

01172004 Ne Chg-P CR2EC34 (10/03)

4, FEI Number Applied For
59-3636573 Not Applicable

5. Certificate of Status Desired O $8.75 Addttional

Fee Required

and Address of Current Registered Agent

ELKINS, J.H. JR.
720 ST JOHNS BLUFF N #4
JACKSONVILLE, FL 32225

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famillar with, and accept

the obligations of registerad agent,

*
SIGNATURE
. Signature, tyned or printed nama of rog'stared agent and tile if applicable.

(NCTE; Replsterad Agen signature roquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finan€ing
Trust Fund Coentribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTDRS I

TIMLE PT

NAME ESSICK, TERRY M

STREET ADDRESS | 801 ATLANTIC BLYVD
LIyY-s7-7IF ATLANTIC BEACH, FL 32233

VPS

NEWSOME, RUSSELL vV

801 ATLANTIC BLVD
ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-7IP

THLE

NAVE

STREET AJDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

12. | hereby cerlify that the information supplied with this filing doas nat qualify Jor the exermption stated in Sectlon 119.07}3)0}. Florida Statules. | further certify that the information
indicated cn this report or supplementat repart is frue and accurate and thal my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor

of the corporation or tha receiver ar trustee smpowered Lo axecute this report as reguired by Chapter 807, FRlorida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachrnent with an address, with all ggher like empowered,

SIGNATURE: _ Zssvus ff]. 4ur

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afefoy 9042493 7//

Oayime Phona #



