2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000073659

1. Entity Name

SOUTHERN STYLE REPAIR SERVICE, INC.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11904 NW 234 ST PC DRAWER 2759
ALACHUA FL 32616 GAINESVILLE FL 32502

Suite, Apt #, atc Suite, Apt #, ele. MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Mumier Applied For

06-1680737 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASH, ROBERT A

MOODY & SALZMAN, P.A,

500 E UNIVERSITY AVE, STE A
GAINESVILLE FL 32602-2759

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agont, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Swnatute. typed o printed name ¢f registered agont and tille if apphcable (NCTE. Hagisterad Agent signaturs required when rainstating) DATE,
FILE NOW !’!! FEE i5 $150.00 . )
. - ; $ 9. Election Campaign Financin
Atter May 1, 2004 Fe'e will be $550.00 . . Trust Fund antr?butjlon. ° | Edsd.g!ct)ohg?;ss ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [] Change ] Additicn
NAME MQOSER, JEFFREY A MAME
! !DDDB{?U-H?BB :
STREET ADORESS | PO BOX 1886 STREET ADDAESS S12/04-00
ony-sT-2P |ALACHUA FL 32615 CTY-ST-ZP i U014 150,00
THLE [ Detets TLE [ Change [ Aduition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-$T7-ZF
E 3 Delete TLE [JChange L] Addition
MAME HALIE
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-ST-20P
T 3 Delete TiILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY ST-21P CITY-ST-2IP
HILE = pelete TilLe [ Change ] Additian
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelers WIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-21P

12. ! hereby certify that the informatior supplied with this filin
indicated on this report or supplemental repart is tree an

does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

cf the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%Ww
GNAT) D OB PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

384 454—33:30

Date Tayime Pharig &




