2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142056 - . Feb 16, 2007 08:00 AM
- Endly Name Secretary of State
J. & T. CUSTOM REPAIR, INCORPORATED ry
Principal Place of B.usmess Mailing Addross
10203 LAND Q”LAKES BLVD 19808 HIAWATHA
e R ”ll“ll’ H’ ||5|| m“lm ||m||m Hl” |‘|’|”N|l‘|m”| |mm ” ’ll‘
2. Principal Piace ol Businoss - No P O. Box # 3. Mailing Address
Suile. Apl. #. elc Suile. Apl. # olc tst MOORE CR2EG34 {10/08)
Cily & Slale Cily & Slalc 4. FEI Number _ Appliod For
26-0076255 Not Applicable
Zip Country p Country §. Certificale of Stalus Desirod O gg'ggqlg?:dmona'
6. Name and Address of Current Regisierad Agent 7. Name and Address ot New Reglistered Agent

Namo

KELLEY..JR...JAMES TIMOTHY PRES.

19808 HIAWATHA Stroet Address (P O. Box Numbar is Not Accoplable) - —

ODESSA FL 33556

Cily FL Zip Code

8. The above named entity suhmits this stzloment for the purpose of ¢hanging fis registored olfice or rogislered agenl, or bolh, in Ihe Stale of Florida. | am familiar with, and accopl

Ihe obligalions of rogislerod agenl,
. = / /3,/ o7

e T (NOIE: Regstared Agont sgnature ranuired whan reinsizng) T DA

SIGNATURE

Sgrgllura, typed or prnled name of regisiordid arjent and e fokpic

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedto Fees

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

Rttt P ] pelete i ) change [ Addinon
NAME KELLEY, JR., JAMES TIMOTHY PRES. NAMI

ST AR sy | 19808 HIAWATHA SIRIEI ADDRE S5 UOD00NE38T20

GlHY-ST 2P ODESSA FL 33556 Cly-s1 e DE;JE-[""{D?‘B!:ID‘QE"D13 15” . Dl:f

nmt v [ Delete i [ Change  [] Addiuon
e JONES, ROY MICHAEL .

sierTAnoniss | 12018 PILOT COUNTRY DR SIR L] ADOI 58

ory stz | SPRING HILL FL 34610 .

Tl [ poiele mr ] change ] Addlillen
NAMI NAME

SIFEE T ADDRESS SINCET ARDI 58

CHY-$1-21P CIY-81- 2P

e O polele ol D change [ Addition
NAMI NAME

STNEE [ ADDRLSS SIRET ADDRESS

ChY-$1- AP CIY-81- 71

e O Dolete s [ change [ Aaditioa
NAMI NAMI

STHE | ADDRESS SIRLLT ADDRESS

CITY-51-2Ip Cly-S1-211

T O pelele Tt [ Change [ Adinon
NAMI NAME

STRELE ADDRE S5 SIHET ADDHE 8%

CITY-s[-21P Cliy-sI-2IP

12. ) hereby cerlify that the information suppliod with this filing does nol qualify for the exomplions conlained in Scction 119, Florida Statulos. | further corlify thal the informalion
indicaled on this reporl er supplemantal raport is (ruo and accurate and that my signature shail have the same legal elfec as if made under oath; that | am an officor or direcior
of the corparation er the roceiver or lrustee empowered lo execule this report as required by Chaptor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address. with all other like empowored.

SIGNATURE:

es T ety de  2/i3/o7  313-363-2492

SIGNATURE AND NING OFFICER OR DIREC1OR l LT Dayiune Phona #




