PR

2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

N Secretary of State

DOCUMENT # P01000100059

1. Entity Name - .
SOUTHERN JACK REPAIR & REPLACEMENT,:INC.

05-03-2004 90719 008 ***150.00

Mailing Address

_ 4326 SE BROWN ROAD -
"™ ARCADIA, FL 34266

Principal Place of Business

4326 SE BROWN ROAD
ARCADIA, FL 34266

3408042

¢

WWWWWWWWWWWWWWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3750380 Not Applicable
Zi Count Zi Countt it
P auntry P ouniry 5. Certificate of Status Desired | $8.75 Additignal
e - i em— - - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMELDORPH, HOWARD R
7648 LOCKWOOD RIDGE
SARASOTA, FL 34243

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its register
the cbligations of registered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

Signature, typed o printed name of registered agent and title it applicable

(NOTE: Registered Agent signuture required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Faee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fess

10, QFFICERS AND DIRECTCRS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D .. 3 pelete TITLE T Change  [TJ Addition
PUMM memLLf Sh 2y L 4 1< ,@

KAME UMMELL, SHEILA K NAME B lown Rosd

STREET ADDRESS | 1538 N E EASTLING AVENUE sweeT aonvess | €326 SE€ w

cv-s1-Z2 | ARCADIA, FL 34266 stz | O ADR ) Ho 3yl

TITLE O pslete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2P

TITLE 1 pelete TILE. [Jchange [ Addition

NAME NAME - s s

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE O Delete TITLE Ccnange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-5T-ZiP

TiTLE [ Delete CTITLE [J Change [ Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L Detete mE - [Jchange  [J Adgitign

NAME - HAME

STREET ADDRESS - STREET ADDRESS ). . . _

GIY-S7-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing.eses not qualify for the exemption statad in Section 119.07(

of the corporation or the regeiver or trustee empowered
changed, or on an attach

gkecute this report as requ

pent with an address. wjth & er like empoweed

3)i), Florida Statutes. ! further certify that the information

ired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport is tru urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE; XA st /S

he

da l(.“pu_mm Ll Ylpp0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC

TOR Dale Daytime Phong #




