2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000142056 '

1. Enitty Name

J. & T. CUSTOM REPAIR, INCORPORATED

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Maiting Addrass

19808 HIAWATHA
" QDESSA FL 33858

Principa! Place ot Business

10203 LAND O”LAKES 8LVD
LAND Q" LAKES FL 34638

A B

2. Principal Place of Business 3. Mailng Addrass

Suile, Apt. #, elc.

KELLEY, JR., JAMES TIMOTHY PRES.
19808 HIAWATHA '
ODESSA FL 33556

Sufte. Apt. #, ete. 15t MOORE" CR2E034 (10/05)
Cily & State City & State 4. FEt Number . | |2pphed For
o o 26-0076255 B | Mot Apphicse
o Country Zip Country 5. Coertificate of S1atus Desired | $8‘75 !}ddilional
Fea Required
6. Name and Address of Current Regislered Agemt 7. Name and Address of New Reglstered agent
MName

Street Address (P.O. Box Number is Not Acceplable)

City

FL Elp C':’st'

the abligations ol registered agent.

Make Check Payable 1o Florida Depaniment of Siaté

SIGNATURE
Signature. Typed &1 preten pare & regstersd agent and Bio 4 appkcatis {NOTE: Ragistored Agem mgnsturs roquirad whsr roinstating) TATE
T |1h' P A —_ : - [,
L A F-:“'E No;%é& ’EEE"JS-Imﬁg'-ng-&- i S ' 8. Etacton Campaign Finastcing $5.00 May =
fter May 1, 20 eaWEL a,aﬁﬁ, 8000, . .. Trusi Fund Coniribution, [0 Added to Fees

it changes, or on an atiachment with an address, with all otner Iike ampowered.

SIGNATURE:

140, CEFICERS AND OIRECTORS 1. ADOITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p 2 telete T 3 change 13 At
NAME KELLEY, JR., JAMES TIMOTHY PRES. NAME
STREET ADORESS | 12808 HIAWATHA . STREET ADCRESS T T ¢
on-sior  |obessa L asgs DRGSO P23 150,00
e v T pefete TIRLE O3 Chamge . [t
RAME JONES, ROV MICHAEL Nane
STREET ADCAESS | 12015 PILOT COUNTRY BA STREET ADDRESS
CiTY-51-2F 1 SPRING HILL FL 34510 City-§1-27
T [T peste TLE (3 Change  [] Ao
NAME HaME
STREET ACDRESS STRLED ADDHESS
CITY-57-7P CITY-ST- 2P
e [ Delate THE Ol etarge ot
RAME NAME
STREEY ADDAESS STREET ADGRESS
CITY-51-79 CIFY-§T- 7P
HiLE {1 Oelete e O Change T ann
NAME NAME
STRECT ADORESS STREET ADORESS
CHY-ST-2P CITY-§7- 2P
e 73 potete THLE Cchange  [Jae
NAME HAME
STRECT ADDRLSS STREET ADDRESS
CITy-5t-2p CUY-§T-2P

12. { hereby certify thal the nfocrmation supplied with this fiing does ot qualify for the exemplions coraired in Section 119, Flonda S1iaunes, | lurther certily thal the inforrmation
indicated an tusg report or supplemental report is true and accurate and that my signature shali have {he same legad effect as if made under cath; that { am an officer or director
at the cerparation of e recewer or lrustee empaoweared o execuls this epart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Block 11

7. m S.- Frames T f‘(EU&\-! Je Sh5/06 _33-363-3493

¢ AR s NN OF A e e ool



