-

ANNUAL REPORT

*2007 FOR PROFIT CORPORATION

DOCUMENT # P02000073659

1. Entity Hame
SOUTHERN STYLE REPAIR SERVICE, iNC.

Principal Piace of Business Mailing Address
11904 NW 234 37 PO DRAWER 2759
ALACHUA, FL 32616 GAINESWLLE, FL 32602

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

e
&,

FILED

07 JIN29 P42 Sg

SECRETAw: L. wTATE
TALLAHASSEE FLORIDA

,401207\5

UL T AT CO YRR
07 150

I)
90001 03[, 150.00

. . Ob/ I
Suite, Apt. ¥, elc. Suite. Apl. ¥. etc. 03122007 Chg-P £034 (
Cily & Stale City & State 4, FEl Number Applied Fot
06-1680737 Nol Applicable
Ze ) County e Counlry 5. Certficate of Status Desies  [J fﬁ:gosq Addittonat
8. Name and Address of Curment Registered Agent 7. Name and Address of New Raglstered A.ganl
. Name
LASH, ROBERT A~
MOQDY & SALZMAN. P.A, Streel Acdrass (P.0. Box Number s Not Acceptable)
500 E UNIVERSITY AVE, STE A
GAINESVILLE, FL 32602-2759
City FL ] 2ip Code

8. The above named entity submits this slaiement lor the purpose of changing its regisiered office o registered sgent, or both, in (he State of Florida. | sm lamiliar with, and accept

the abhgations ol regislered ageni.

SIGNATURE
Signatae, typod or prired name ol regiisG Boeni ang Hiie ¥ aopkcable.

[NOTE. Ragruwred Apsni BOnENre requitsc when rHusing) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fes wiil be $550.00

9. Elattion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Acnded to Fees

10. i OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1NE D [ Desete e ) Changs [ Acdition
NAVE MOSER, JEFFREY A NAME

SIREET ADORESS | PO BOX 1838 STREET ADDRESS

ciY-S1-Ip ALACHUA, FL 32615 CY-S1- 1P

nng ’ 3 Delets |14 O Crange ) Addilien
HAME NAME

STREET ADDFESS STREET ADDRESS

cime-S1-0p Crv-S1-ap

THLE - J oelere 13 [ Change  [] Additicn
HAME NAME

STREET ADORESS STRELT ABDRESS

CilY-S1.2p CTY-51-2P

TILE 3 Detete e Cichange [ Asdition
NAME HANE

STREET ADDRESS STREET ADORESS

cirv-S1-2P CIY-5t-20

e . e 1 Delete (13 I Change [} Addition
s . . NAME

SIREET ADDRESS STREET ADDAESS

CY-51.2P CIY-53-2P ]

e [ oeete me [Jcrangs (] Addilion
NANE , HAME

SIRECT ADORESS STREET ADDAESS

CInY-57-2p cmY-§1.9

12. | nereby ceriify hat tha Informaticn supplied with this liling does not qualily lar the exemptions conlained in Chapter 118, Florida Stalutes. | further cerlily thai ihe information
indicated on ihis report of Supplamantal report is rue and accurate and that my sigralure shall have the 3ame lagel effect 83 il made under calh. that | em an otficer or dirsctor
of the coiporation of the receiver or Lrusies empowered o axecul® this report 8s required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 il

changed, of on an ariachman! with an address. with all oiher like empowered.

rlos  35L #SY- 833D

SIGNATURE: %ﬂﬁmﬂb&ﬂ"‘\
R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Jl

£bres A Moses™

Daytra Prore 8

DRecToR
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