2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AT

DOCUMENT # P03000139985

1. Entity Name

JESSES REPAIR SERVICE, INC.

Secretary of State

Mailing Address

P.0. BOX 511
FAIRFIELD, FL 32634

Principal Place of Business

14540 NW. 27TH AVENUE
CITRA, FL 32113

DO NOT WRITE IN THIS SPACE

DR RN A A

01172008 No Chg-P CR2E034 (11/05)
4, FE| Number Appiied For
20-0519543 Not Applicable

O $8.75 additionat

. if f i
5. Certificate of Status Desired Fee Required

6. Nameo and Addross of Current Registered Agent

HARRISON, JESS
14540 N.W. 27TH AVENUE
CITRA, FL 32113

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed nams ol regisiersd agant and ttle if applicaola

{NOTE Regisiared Agant signature requirad when rensiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to F B e
ederess | Nz 0508-B00TA-012 15000

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HARRISON, JESS

STREET ADDRESS | 14540 N.W. 27TH AVENUE
CITY-ST-2IP CITRA, FL 32113

TLE

NAME . ..

STREET ADDRESS
CITy-§7.2P

TITLE

NAME

STREET ADDRESS
Cry-Sr-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
Cry-81-2iP

TIMLE

NAME

SYREET ADDRESS
CITY-S7-2IP

—_— o ‘-

DO NOT WRITE
~ IN THIS SPACE

:

12. | hereby certily that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. ¢ further certify that the information !

indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; tha1 | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as reguired by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empowered

SIGNATURE:

/=2 50 5 351-57305

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prona #




