2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 26,2004 8:00 am

DOCUMENT # P03000073813 ecretary of State
1. Entity Name oy
A. ACTION REPAIR SERVICE, INC. 04-26-2004 90500 040 ***150.00
Principal Place ot Business Mailing Address
3395 S.W. 74TH AVENUE, UNIT B-2 P.0. BOX 2782 D J
OCALA FL 34474 QCALA, FL 34478 v J J 91 1
AT R O 0 S
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEE Number Appliec For
4Né|— f 597707 Mot Applicable
Zp Cauniry ap Couniry 5. Certificate of Status Desired 1 §i'gesq3fe‘ﬂ:iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam
BULLARD, J. WARREN “"JEFFREY D SHIRLEY
8N.W. Street Addrass (P.O. Box Number is Not Acceplabie)
S, RS SYENUE 4530 NE 13TH ST
City Zip Code
OCALA FL | 94470

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

the obligalions of registered agent. '! , JEFFREY D SHIRLEY
ﬁ'l DIRECTOR e ’Z: 2‘:/":7
e

SIGNATURERL

Signatu%,(ad/ﬁﬂad name of registered ngcm)'ﬁ thie if ap;‘:i;-:ablu. (NOTE: Registered Agent signalure required when renstating)
v
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ME D 7 Delete TITLE [ change [ Addition
NAKE SHIRLEY, JEFFREY D NAME
STREET ADDRESS | 4530 NLE. 13TH STREET STREET ADDRESS
CITY-$T-25 QOCALA, FL 34470 CITY-ST-2IP
e ] Delete TOLE [T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESE
GiTY-81-7IF CITY-5T-2IP
TME 1 patts TITLE [ changs  [] Addition
NAME o NAME -
STREET ADDRESS STREET ADDRFSS
SITY-5T-20F CITY-§T- 7P
TILE I Delele TITLE O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-5T-2IP
TIMLE [ pelete TIILE [ Ghangs [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
orv-stze | CITY-5T- 2P
TITLE ,'_ _ [ oelste HILE ‘ [ change [T Addition
NAME - NAME ;
STREET ADZRESS - ) STREET ADDRESS
CY-ST-7iF ' - . CITY-5T-2IP

12. ! hereby certify that the information supplied with this :‘iling does nct qualify for the exemption stated in Section 119.67(3)1}, Florida Statutes. | furthar certify that the information
indicated on this report or supglemental report is tue and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officar or director
of the corperation or the receiver or frustes empowered Lo exscute this repor? as required by Chapter 607, Florida Statules; and that my name appears in Blosk 10 or Biogk 11 if

changed, or on an attachmeni with an address, wigh er like empowered,
" s;/z//é% 233854
£

SIGNATURE: « g2

e 3
ND TYPED OR PRINTELMANME OF SIGNING GFFICER OR DIREGTOR




