2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000053842 Secretary of State

. Entity Name 03-21-2006 90049 015 ***150.00
REPAIR SPECIALIST, INC.

Principal Place of Business Mailing Address
1365 FRUIT COVE RD N 1365 FRUIT COVE RD N TY eV RS
e T “II“m ﬂl ||||H||“||m||m I” ||| | |I mmlm Il mll |H||i
2. Principal Place of Business 3. Mailling Address
1O Hideaway Den (] thdeguon DeN
Suite. Apt. #, etc. Suite, Apt. 4, etc. ¥ tst MOORE CRSE034 (10/05)
L—Cily & Slate

oryvlie 11 ‘ﬁ&f&onm\\@ L 17T searaser Nothopica

Zip Country Country " ) $8.75 agditional
?ﬁﬁ Us A ')Da_x)q { )SA 5. Certificate of Status Desired \E] Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address {P.O. Box Number is Not Acceptabie}

MATTHEWS, ANN E
o Hdeowsousy DN

~1365-FRUITF-COVE-RD-N
JACKSONVILLE FL 32259

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
Ine obligation, istered ag

senarure L% 1 A@MQ}\D@/V& Ann &, Mot 2olow

Sgn vature, typed it pn.ucq narm of tysteind ; 1gnn| and i 4 applicatie {NCTE Regsioren Agent Lignatule reaurad when renstating) DAlE
" FILE NOW!!FEE'IS $15000. ., © - - ) o
: B 9. Election Campaign Financing $5.00 may Be
. - After May 1, 2006 Fee Wull Be $550. 00 co Trusi Fund Contribution, []  Added to Fees
_Make Check Payable- to Flonda Department of Slate i

10. _OFFICERS AND DRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D [ detete TITLE \EI Change [ Addilion
NAME MATTHEWS, VINCENT L NAME i

STREET ADDRCSS T4366-ERUIT COVE-RB-N- A Mideawoany e N | smomoomss | 1109 W de aw ay O W

CITY-ST-2IP JACKSONVILLE FL 32259 CIlY-ST-21P

TIME D O Detete niLe T~ Crange ] Adgition
HAME MATTHEWS, ANN E HAME

STREET ADDRESS [+366-FRUT-GOVERDN- 11O H \J»&\-ou.j D(\\\ sineT aooRess [V \OSR e osouy Q‘(J\Q )

oRY-ST2P | JACKSONVILLE FL 32259 CINY-5T-2P

™e ] pelete ILe [ Change- [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

TITLE O Dpetete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TLE O] Oetete e I change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE 2 pelete e D change [ Addition
NAME HANE

STREET ADORESS STREET ADORESS

CITY-ST-27IP CiTY-ST- 7P

12. | hereby cenily ihat the informalion supplied with this tiling does not quality for 1he exemplicns comtained in Section 118, Florida Statutes. | further cernfy thal the information
indicated on this repot supplermenial repor is lrue and accurale and that my signature shall have the same legal eflect as  made under oath; that | am an officer or director
of the carporation or ceiver or 1ruslee empowered to execule ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

i changed, or on angfiliachnent with ess. witll ol?illke EK:\ Y\E I\)ijc‘ M S ILfb\o Q&‘)']

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date Daytimo Phone #




