L

ANNUAL REPORT FILED

DOCUMENT # P01000053842

1. Entity Name

REPAIR SPECIALIST, INC.

Principal Place of Business Mailing Address
1109 HIDEAWAY DR. N 1109 HIDEAWAY DR. N
JACKSONVILLE, FI. 32259 JACKSONVILLE, FL 32259

A0 A

02202007 No Chg-P CR2E034 (11/05)

Feb 28, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Fopiedtr

59-3725879 \ Not Applicable
it - $8.75 Additional
5. Certilicate of Status Desired h Fae Required

6. Nams and Address of Current Registered Agent

¥Y0D HIDEAWAY DR. N DO NOT WRITE
JACKSONVILLE, FL. 32259 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ' T
B 1 3 " .

’

SIGNATURE - s e
. Signature, typea of prinisd name of regisiered agen! and bile il apphcable . (NOTE: Regisiarsd AQeni Signaturs requirod when (eas@ng) — « «.... e s DATE = v e a e e
4

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. 7, O Added to Faes
3
10. . _ OFFICERS AND DIRECTORS _ ~ |
TITLE D
NAME MATTHEWS, VINCENT L

STREET ADDRESS | 1106 HIDEAWAY DR. N
CITY-57-21P JACKSONVILLE, FL. 32259

11443 D

NAME MATTHEWS, ANNE LODG0ORS 1456

STREET ADBRESS | 1109 HIDEAWAY DR. N, 03/09.07-20008-009 155,75
omv-s51-2¢ | JACKSONVILLE, FL 32259

TMLE

NAME

STREET ADDRESS

v 5120 - DO NOT WRITE

e | o IN THIS SPACE

STREET ACDRESS
CITY-ST-21P

TIME

NAME

SIREET ADDRESS
£ITY-ST-2P

Tme” )
NAMES <=l " . ] -
STREET ADDRESS Tt st o TR

CITY-ST-2P e e e s . T - B C e e e e e oo -

12, | hereby certfy that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receivgeo stee empowerad 1o executs this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachme zcdregs, with alpother ke dmpowered.

SIGNATURE:




