2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000073659 Mar 10, 2005 08:00 AM
1. Enbty Name Secretary Of State
SOUTHERN STYLE REPAIR SERVICE, INC.
Principal Plrac-e.z ;af Business = Mailing Address )
11904 NW 234 ST ' ' . PO DRAWER 2759
ALACHUA FL 32816 - GAINESVILLE FL 32602
i IR MR GRATI
Suite, Apt. #, efc. F — Suite, Apt. #, etc. 1st MOORE CR2E034 {10104"
City & State = — City & State 4. FEl Number Appiied For
- o 06-1680737 Not Applicable
Zip Cauntry Zp Country 5. Certificals of Status Desired [ fi'gesq'ﬁ?;gm"m
's. Namae anqﬁhddmss of Cur?é;ll; -Flegi_stered Agent . ~ 7. Nama and Address of New @glsterﬁgem B
Name
NLIAOSgbsngEEZAMAN P.A Street Address (P.Q, Box Numt;le.r ;s Not Accepta.b!e)
500 E UNIVERSITY AVE, STE A '
GAINESVILLE FL 32602-2759 .
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its r'egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - = o — :
Signalua, typed o priled name of regstered agent and tiba ¥ apploablks (NQ':FE Registared Agenl sigraluia taguired when 1ensiating) o DATE
Atter Bloy 1. 2005 Fow Wil e $550.00 . Electon Campaign Fnancing  $5.00 ey e
und Contribution. 1 Addedto Fees

10. ) - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O pelate TIiE [Jchange  [] Additian
NAME MOSER, JEFFREY A B . NAME GBDQGEE?SBS
SYREET ABDRESS | PO BOX 1886 ’ i SREET ADDRESS e DJ"QS“Sﬂﬂﬂg“QEE 150,00
orv-s-2p - |ALACHUA FL 32615 ) L civesize
iNLE [ pelete HILE [ Change [ Addition
NAME NANE
STRECT ADORESS STREET ADDRESS
civy-§t-2IF B ) ] _ _f s
Witk 3 pelele THLE [1change [ Addition
NAME NAME
SIREET ADORESS 77 P STREET ADDRESS
city.-5t-2IP _ CITY-S1-21P B
g O pelete L [ charige  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-S1-2IP
T I Detete HILE CJcChange [ Addition
RAME MAME
STREFT ADDRESS STRECT ANDRESS
GITY- ST &P Cf ciy-s1-ze -
ILE O Deiete Wikt T} Change ] Additlon
MAML NAME
STREFT ADDRESS STREET ADORESS
CiTY-S1-29 L _F oiv-stze

12. | hergby certim that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the infarmation
indicated on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytrme Phene #




