FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000107910 04-23-2004 90207 017 ***150.00
1. Entity Name
TIM DAVIS AUTO REPAIR, INC.
Frincipal Piace of Business Mailing Address .
8825-3 ATLANTIC BLVD ‘ P.0. BOX 16952 5 4 03 9 08 4
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32245-6952
Suite, Apt. #, alc. Suite, Apt. ¥, etc.
SURE, APL = S0 oulle, Apt- =, et 04202004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FE{ Number Appfied For
372 -~ ORS00 Mot Applicable
y ) Z Count i
ap Country n ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~©7% 6. Nameand-Address of Current Registered Agent --=" i- = 7-Name and Address of New Registered Agent
Name
DAVIS, TIM
8825-3 ATLANTIC BLVD Street Address [P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
Gity FL ’ Zip Code
8. Thz above named entity submits this statcment for lhe purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatute, tyoen or pricted nama of regestered agent ang hile i applcable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contributian, il Added to Fees -
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE | pPvsT £ Detate TILE [ Crange [} Addition
HAME DAVIS, TIM HAME
STREET ADDRESS | 8825-3 ATLANTIC BLVD STREET ADDRESS
CITY-8T- 1P JACKSONVILLE, FL 32211 CHY-ST-21
L D O telete TiILE [ Ghange ] Addition
HAME DAVIS, TIM HAME
STREET ADDRESS | 8825-3 ATLANTIC BLVD STREET ADDRESS
CITY-ST- &P JACKSONVILLE, FL 32211 . CITY-ST-2IP
THLE [Z} Delete THILE {3 Change  [_) Additicn
1Ak ) ’ - . =T T e T ) T = - o
STREET ADDRESS STREET ADDRESS
CiT¢-87-218 CITY-ST-ZiP
TILE ] Delete TITLE {IChange  [] Addition
MAWE MNAME
STREEF ATKORESS SFREET aDORESS
CIY-31-21P CITy-3T7-2IP
TRLE ' 1 oelete TILE [ Change [ Aaditon
HAME HAME
STREET ALKIRESS STREET ADDRESS
CITY -5T-25P CiY-5T-71P .
TIE -+ ' 1 pelsie . e {JChange [ Addition
HAME ' : . TR HAME
. STREET ADDRESS ) STREET ADORESS, | _ .
CIY-57-21F CHY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furiher certify that the infarmation
indicated an this repost or supplemental repart 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
af the corparation or (he receiver or trustee empowered o execute this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Bicck 11 if
charged. or on an altachment wit ddress, with all other ke empowered.
——
SIGNATURE: _ /| _ oo A0 2K

{}dun'runs AND TYRED OR PAINTED NAME OF SIGNING OFFTCER — Date Daytre Prane 4

Iy



