2006 FOR PROFIT C})RPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P02000073659

1. Enuty Marne

SOUTHERN STYLE REPAIR SERVICE, INC.

Suite, Apt. i, et

Principat Place of Business Maiing mddress

11904 NW 234 ST PO DRAWER 2759
ALACHUA FL 32618 GAINESVILLE FL 32602
2. Princcpat Place of Business 3. Mathng Address

Suite, Apt, #, elo.

18t MOORE

Feb 06, 2006 08:00 AM
Secretary of State

TR

CR2E034 {10/05)

Ciy & State City & Brate 4. FEI Numbe Apphed Far
06' 1 68073? Mot Apphnat
e Couniry Zp Country - %8.75 Additicnal
5. Cerfificate of Siatus Dosirod 3 Fee Required
[ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LASH, ROBEAT A

WMOODY & SALZMAN, P.A.
500 £ UNIVERSITY AVE, STE A
GAINESYILLE FL 32602-2759

Street Address (PO, Box Nurmbier is Mot Acceplable)

Cay

FL k Zip Code

-

8. The above named eniity subsnils this statement for the purpiosd
ne clohgations of keygisterad agent.

SIGNATURE

at changing its registered oifice or repistersd agent, or tolh, in the State of Florida. | am familar with, arﬁd Acoo;

e lypeed on gonted narme of eegelened agent and ttic 8 apphoatl

INCTE Pagslered Agerd Stpnainge (aopirad whian @instahig]

OAJE

e ——

FILE NOW! FEE'IS §150.00°
After May 1, 2006 Fae Will Ba §550.00 . . ..
Make Check Payable to Florida Department of State

Trust Fund Contribubion.

9. Election Campaiga Financing ~ $5.00 Mav =

3 Addedio Fass

0. B OFFICERS AND DIRECTORS 1. — ADDITIONS I CHAMGES TO DFMIGERS AND DIRECTORS IN 11
I TiTE [D 2 Detete UGE O] Chamge [ Adehtie
NAME MOSER, JEFFREY A - wakE U0000G4 231 22
Sites uness {PO BOX 18865 s oo 02/17/06-80043-017 150,00
twy-s1-27  JALACHUA EL 32615 CITY-5T-41
TIe O pefete T ] Charge [ A
paL HAse
STREER ADDRLSS SIRLET ADDRLSS
Y -ST- 2P Gilr-8i- 70
N [ peiete i [ Ghange [ Addits
ey HALE
SIHL ADDRESS STRAET AUDRLSS
CHY-ST-2ip CITY-SE- 2P
FRE 3 oetete WTE 7 Change At
NAME HAME
STREEC AGUHLSS STRECT ADDRESS
CiTy-Si- 1P Q-1 2P
e 7 ooeie e Dy range . C1 A2
BaAME MAME
STRCET ADDRESS STREET ADERESS
CItY- 57 2ip CHY-SI- 28
mit L Dewts Wk T Change [ Mddditig
NEME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 13 CITy-51- 20

12. { hereby cedily that the mformation supphied with this flling dad

o3 not quatify for the exemplions contained in Saction 118, Flarida States. | luther cadily hat the information

incticated an s repant o supplemental repont is rue and aceyrate and thal my signature shall have the same legal effect as if made under cath, that | &m ar olticer ar diractor
ot the corparaton o the receiver of (rusies empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appeers in Block 10 or Block 11

i chdngad, or an an attachmeny wath an address, with all othe;

ke empowered.

SIGNATURE: _ Nodd any R 207

VS S F e

A rleosee 2 fe /ot

39L S5Y-F33D

N as T e —". ¥

Falztiiey

A Poonp 8



