2006 FOR PROFIT GORPORATION

REINSTATEMENT _- FILED

DOCUMENT # P03000115424
1. Enlity Name
JOHNNY THOMPSON REPAIR, INC. :
20050CT 16 P 3:53
Principal Place of Business Mailing Addrass SEC RETARY EFF?_EAR-T‘% B
2611 GAME FARM ROAD 2611 GAME FARM ROAD TALLAHASSEE. ‘
PANAMACITY, FL 32405 US PANAMA CITY, FL 32405  US
R s URVARON RO EOEY PR
2403 SIME. AN
Suile, Apt. #, alc. Suite, Apl. #, elc. 10092006 REIN-P CR2E0S8 (11/05)
City & Stale ily & Stata 4. FEI Number Applied For
v peofy 4y v, ':"(—— 56-2410378 Not Applicable
Zip Country ‘:ZZIDZ‘-'—O ——| e In”y\A A— 5. Cartificats of Status Desirad 0 Eg.gilﬁgmnal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
Name
THOMPSON, JOHNNY
2611 GAME FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
FANAMA CITY, FL 32405
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent. or both, in the Stals of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of agent and litkg if apphicabl {NOTE: Reglstared Agant signature required when reinstating} OATE
FILE NOWIY| FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7] Detete THLE [ Change [ Addition
NAME THOMPSON, JOHNNY HAME
STREET ADDRESS | 2611 GAME FARM ROAD STREET ADDRESS
CITY-S1-21P PANAMA CITY, FL 32405 cIy-Sr-2p i I
e 7 Delete WLe [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-83-21p oITY-ST-2IP
TMLE O perete TLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ velete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
ol the corporation of the receiver o ruslea empowered Lo executa Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Glock 11 if
changed. or on an aitachmgnt with an addrass, with all ojher like empowered.
v Date

SIGNATURE:

OR NTED NAME OF SIG'ING OFFICER OR DIRECTOR Dayume Phone §

\
1DV

o



