2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000111865

1. Entity Name

GOING REPAIR, INC.

ecretary of State

04-22-2004 90077 023 ***150.00

Principal Place of Business

4242 FAVORITE RD.

Mailing Address
4242 FAVORITE RD.

FT.PIERCE, FL 34981 US FT.PIERCE, F* 34981 US
i

2. Principai Place of Business 3. Mailing Adaress

Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number —_ Applied For

: og—~ 1643615 Not Applicable
4p Country 2p Country 5. Certificate of Status Desired O ggae';fqlﬁ?:ci’m"at
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
Nama

GOING, VIRGIL F -
4242 FAVORITE RD. Street Address {P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34581

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or privved name of registered agent and titks § applicable.

(NOTE: Regigterad Agent signature required when renstatxg) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Detete TmE [ Change [ Addiion
NAME GOING, VIRGIL F NAME

STREET ADDRESS | 4242 FAVORITE RD. . STREET ADDRESS

cry-sT-2¢ | FT. PIERCE, FL 34981 [ OrTY- §T-2P

TE [ cesete TILE [change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-2P

TmE O velete TINE Ocrange [ Additian
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TIILE J Delete TIILE Eichange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIME O velate TLE {C)change [ Addition
NAME NAME

STREET ADDRESS SIREET AJDRESS

CTY-5T-2P CITY-57-ZP

TE [ pelate TME . CChange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY.ST.ZP CITY-ST-ZP

12. | heteby certify that ihe information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

/ rd
SIGNATURE: P ot

Vira;L F. Go iné; 42004 (- 77,‘?2“%‘2%%‘“3\5‘ g2

L™ siGNAPORE AND TYPED OR PRINTED Nnéguﬁm OFACER OR BIRECTOR




