2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142056

1. Erty Name

J. & T. CUSTOM REPAIR, INCORPORATED

Mailing Address

19808 HIAWATHA
ODESSA FL 33556

Puneipal Place of Business

10203 LAND O”LAKES BLVD
LAND O LAKES FL 34638

2. Prncipal Place of Business - No PO, Box # 3. Maling Adcoross

Sunte, Apl ¥, eto Suelg, A # i

FILED
Apr 21,2008 08:00 A
Secretary of State

NN

15t MOORE

CR2E034 (10/07)

Cily R Srate Cny & Siale

4. FE! Number

Appiied For

26-0076255 Not Apeticable
Zip Suniry - i Count N iti
' : P v 5. Cenificale of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

Sueet Address (P.O. Box Number s Nat Anceptabile)

City

211 Cooe

FL

8. The apove named LY SUDMIMS this statement for ihe purpose of changing ils egistered office o reg:stered agent, or notr, N the Siate of Flonda. 1 am famaliar with, and accept

the obligalicns of registered ageant.

SIGMNATURE

© " FILE'NOW!t! - FEE IS/§150.00 --- - -
. After May 1, 2008 Fee Will Be'S550.00
" Make Check Payable to Florida Department of State

9.

$5.00 may Be
Added to Fees

Electon Camaaion Financiig
Trust Furd Cenuitclion.  []

0. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 33

(443 P O becte TIME [ Ciange [ Additan
MAME KELLEY, JR., JAMES TIMOTHY PRES. WAL

STREET ADDHESS | 19808 HIAWATHA SIREFT ABORESS e e

o577 |ODESSA FL 33556 CIY-57 71 1 [Jf.””r” AlEEe

i v O beste mie PR LLTULE TTUAT ookt s LS Aadinon
HAME JONES, ROY MICHAEL HAHAE

STREET ADDRESS | 12015 PILOT COUNTRY DR STAEET ADAESS

ory-s1-7iP - [SPRING HILL FL 34610 CITY-§7-2Ik '
1nLE {7 Deete TILE ) Change ] Adiinon
HAME N

STREET ADGRESS STREET ADTHESS

(Y-8 T- 3D GITY- 212

Ll OJ boete THLL 3 Change T Aadition
HAMS HAMI

STREE T ARDRLSS STAELT KDDRESS

oITe-S1- 2P ClY-5T-2P

THE [ pete TITLE [ cCramge [ Asdion
NAMZ HAML

SR ADBRESS SIMEET ADDRESS

Lry-sl- /e GITY-S1- 24P

TmE C peete TiTLE {3 Crange [ Aadition
MNARE HAkE

STREET AGDRESS STRECT ADDRESS

iy -§1-2ip CIvy-ST- 79

12. | hereby certify that the information suppled vatk this filing doss nat guabfy fur the exermeoons contaned i Sectror 119, Flarida Statutes. |Hurmer certity that she saformation
indicatcd an this report or supplemental report is irue and accurale ana that my signaiwre shall havo the same legal ettect as i made under aath: that | am an otficer or director
of the corporaucn or the raceiver o trustee ampowered (o execule this repon 2s required by Chaper 607, Florida Statutes: and that iy narme appears in Block 1C o Block 11

it chargad, or on an attachment wilh an address, wib ail olher kg empowera.

SIGNATURE: ~James T /ey Je

Do T 172025

SIGNATURE AND TYPED OR PRINTED NYME OF smumﬁcymsn OR DIRECTOR

V% [resicleof  $)3-920-6759

Caw Ghaytmio Fhoea

|




