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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # P03000073813 IR Secretary of State

1. Entity Name 3Rk
A. ACTION REPAIR SERVICE, INC. 02-02-2005 50031 009 ™1 50.00

Principat Place of Business Mailing Address
3395 S.W. 74TH AVENUE, UNIT B-2 P.0. BOX 2782 332 . v
OCALA, FL 34474 OCALA, FL 34478 J0u1v4a T

R LT

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

42-1597707 Not Applicable
T T T T = | s catticaw ot Statws Dasires [ $8-75 Addionai

Fee Required
6. Name and Address of Current Raglistered Agent :

e s, DO NOT WRITE
T | _ INTHIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatura. typed o printed name of registered agent and title if appdcable. (NOTE: Registered Ageni signaturg required whan reinstating) CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. QOFFICERS AND DIRECTORS [
TILE D
HAME SHIRLEY, JEFFREY D .
STREET ADDRESS | 4530 NLE. 13TH STREET 7 e e . Lo TR - S e -
omy-sT-2p | OCALATFL 34470 _ - o A ‘ N
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

o | "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-217

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME . s B
STREET ADDRESS : : - et S

CTY-5T-2P e - :

e

12. | hereby certify that the information supgplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all oiher like empawered. X 3 5_ z
. /
SIGNATURE:) @7//%24 P4 < 308 an %yl

8IGRATURE AND TYPED OR #mﬁb NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




