2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT # P03000142893 - Secretary of State

1. Entity Name
JIM DAVIS REPAIRS, INC,

Principal Place of Businass Majliné-Address
9032 DIXIANA VILLA CIR 9032 DIXIANA VILLA CIR
TAMPA, FL 33635 TAMPA, FL 33635

= [ AR MO

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - I

20-0471555 INgt Applicable

. N $8.75 additional
8. Cartificate of Status Desired [m] Fee Reguired

6. Mame and Address of Current Registered Agent

M SR. o
G052 LOKANA VILLA CIR O NOT WRITE

TAMPA, FL 33635 SR 7|N THié‘gpAﬁCE

8. The above namead entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE

Signatura, typea oF Printed nama of regisiered agent and tille if abpllcante {MOTE Registered Agont signalre required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 . Added to Fees
10. OFFICERS AND DIRECTORS | -
TITE 3 o I - 7
NAME DAVIS, JAMES M SR -
STREET ADDRESS | 9032 DIXIANA VILLA CIR D o N ,
oT-S-2P | TAMPA, FL 33635 ' - HONOOE2438.22 ,
e —{ e e —-03/03/05-B0018-008 150, 07
NAME DAVIS, PATTIJ

STREET ADDRESS | B032 DIXIANA VILLACIR
GifY-ST-2P TAMPA, FL 33835

TmEe S o
NAME DAVIS, PATTI J #

STREET ADDRESS | 9032 DIXIANA VILLA CIR
CITY-ST-2P TAMPA, FL. 33635 . . DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-21P

TiTLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3){, Florlda Statutes. | further certify that the informatior
indicated on this repart or supplemental report is true and accurate and that my slgnaiura shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, cr an an attgefiment with an adgr with all other like empoweraed, i - B

SIGNATURE: xmfb’/l? 0&"?5 Sn‘:'_ ,J— j/zg/:r’ Fi3 "7‘/&2?‘?}

SIGNATURE AND TYPED OR PRINTED MNAME COF SIGNING OFFICER OH DIRECTOR

Dayllme Phane 8




