2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000037665

1. Entity Name
INTEGRITY AUTOMOTIVE REPAIR, INC.

Principal Place of Business

15526 HWY. 301 N.
DADE (ITY, FL 33523

Mailing Address

15526 HWY. 301 N,
DADE CITY, FL 33523

T

v - -

2. Principal Place of Business

16419 Hwy 301 North

3. Mailing Address
16419 Hwy 301 North

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90030 005 ***150.00

N

03132005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Dade City, FL Dade City, FL 59-3710222 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditionat
33523 33523 6. Certificate of Stalus Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— e T — Nara -

JENKINS, NORMAN B
15526 HWY. 301 N.
DADE CITY, FL 33523

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and (ille # applicable.

{NQTE: Regisiarad Agent signature ragquired when reinstaiing}

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE O change [ Addition
HAME WESTFALL, DAVID W NAME
STREET ADDRESS | 34934 WINDING HILLS LOOP STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CITY-ST-21P
TITLE PD O oelete TITLE [0 Change [ Acdition
NAME JENKINS, NORMAN 8 NAME
STREET ADDRESS | 20241 LEONARD RD STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CTY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
e o\ nME. o | e eme o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TILE O change [ Addilion
NAME HAME
$TREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE 1 pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CITY-ST-21#
Tme 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ABDRESS
CITY-§1-217 CY-ST-2IP

12. | hereby cenrtify that the information supplied with
indicated on this repert or supplemental report j
of the corporation or the reeiver or trustee e
changed., or on an aite i

SIGNATURE:

wered

[JOJ?MCA

Jenkiny Zfoxfor

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certity that the information
true antl accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther ke empowered.

5 561 1YY

BIGNATURE AND TYPED OR IpﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




