e

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142893 20y 04-26-2004 91288 019 ***150.00

1. Entity Name

JIM DAVIS REPAIRS, INC.

W W o e o

Principal Place of Business Mailing Address v e T - e

P i -
9032 DIXIANA VILLA CIR 9032 DIXIANA VILLA CIR ST _
TAMPA, FL 33635 TAMPA, FL 33635 )
e v A A
A3 Dvgane, YN Circle | sGae
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
04192004 Chg-P CR2ED34 (10/03)
Tampa FL
City & State! City & State 4. FE} Number Applied For
2335 R0047/555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'ggﬁg‘;ﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e . _ Name _ ) . .. e
“DAVIS JAMES M'SR™ ST s o e/ e e e T T R -
9032 DIXIANA VILLA CIR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33635 ;
; City FL | Zip Code

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

SIGRATURE .

. >, Signanre, yped or prinisd name of registared agenl and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Y FiLE I‘;ﬂwm FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be !
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees

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

TMLE Or e iy O Delete TLE [ change  [F Addition

NAME Tomes . oS DT . NAME .

STREET ADDRESS (4033, Vivioana. ¥ i Mo C\TQ\(- STREET ADDRESS

CITY-5T-2P T&.‘T\DQ ; L33 lae):) CITy-51-2p

TmLE Teeosurel O Delete TITE [ Change [ Addition
 NAME Doxty =3- dois Crecl HAME

STHEET ADORESS | A3 & Q\x\ onc ¥ille Liegle STREET ADDRESS

CITY-ST-2P fm‘“% L 33W3S CITY-ST-2IP

TLE Sau e,%ar O Dekete T Tl chaage [ Addition

NAME ety NAME

STREET ADDRESS Cmi& 1) iowna Villa Cigcle STAEET ADDRESS

"CITY-5T- 2P TOdV\DO TL oA D)\.afjﬁ ) CITY-5T-21P

Tme . = N . . = [0t BaTH s = e e e e - e eemee= S5 Papanee ™[ Addition | T

NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P X

TiTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
ofhthe corparation or the receiver or trustee empowered 10 exffcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered. .

13~ 748-2443

SIGNATURE: __ Qrtomio 78 i, S/ ¥

| NATURE AND TYPED OR PRINTED NAME OF SIGHING OFE {CER OR DIRECTOR T Date T Daytime Phong #




