2005 FOR PROFIT CORPORATION
_ANNUAL REPORT : FILED

DOCUMENT # P00000033832 Mar 25, 2005 08:00 AM
1. Entity Name
T&R AUTO REPAIR, INC. Secretary of State
Princlpal Place of Business  ~ - - iI‘:Aiailfing Adc‘iress
801 ATLANTIC BLVD, 801 ATLANTIC BLVD.
ATLJ?II‘IC BEACH, FL 32233 - ——- ATLANTIC BEACH, FL 32233
N N

Suite, Apt. #, ele. Suite, Apt, #, etc. 01202005 Chg-B CR2EQ34 (10/03)

Cily & State — City 8 State . 4. FEI Number Applied For

. . . - ) 59-3636573 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi'gesq S?:ciitional
6. Name and Address of Current Registered Agent . . l 7. Name and Address of New Registered Agent
Name
ELKINS, J.H. JR.
720 ST JOHNS BLUFF N #4 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
- _City A FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerat office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and acceplr
the obligations of registerad agent.

SIGNATURE, L

Signalung, lypod or prin:n-u.r;nmo of rogistored agant and utle if appllcsble. {NOTE. neglmre:; A;m s:iun_l.ura?mqulrad v;nen foinstating) . _. DATE
FILE NOWIII FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedta Fees
10. — OFFICERS AND DIRECTORS T EER ADDITIONS/CRANGES T0 OFFIGERS AND DIRECTGRS IN 11
TILE PT [ Detete TNLE [ Change [ Addition
NAME ESSICK, TERRY M HAME RN : --
e
STREET ADORESS | 801 ATLANTIC BLVD STREET ADDRESS (o ;.%E;};Eﬁ%“f?mzs 150,100
Fas A8 A
CIv-ST-2r | ATLANTIC BEACH, FL 32233 ) _J cov-srze S e - .
TILE VPS [ petete TITLE [ Change ] addilicn
HAME NEWSOME, RUSSELL v NAME
STREET ADORESS | 801 ATLANTIC BLVD STREET ADDAESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TIILE 3 pelete TITLE [J Change ] Addition
HAME NAN
STREET ADDHESS STHEET ADDRESS
CIFY-ST-Zp . . fomsiar
e O Delete 1 TITLE ] Change [T Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP B ] L _ ~ ff crvestae
e T celele TMLE [ change [ Addition
HAME HAME
BTREET ADDAESS - - STREET ADDRESS
CITY-ST-2IP L ) CITY-5T-2P _
TIME 1 Delete TITLE [0 cChenge [ Additien
NAME HAME
STRELY ADDRESS STREET ADDRESS
CITY - 5T- TP 7 _ J GrFY-ST-2IF

12, 1 hereby certify thai the information supplied with this m':ng does not qualify Tor the exermnption stated in Section 1 19.0??3)6). Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo execule 1his reper as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an atiachmeant with an sddrgss, with al other like empowered.

SIGNATURE: _rowy, o TELEY Esszck 7-2i~0%5 Sodf -349-5 77/

SIGNQ?J_RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Oate | Dayiima Phone #




