2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 Al
DOCUMENT # P03000142893 TR Secretary of State

1. Entity Name

JIM DAVIS REPAIRS, INC.,

Principal Place of Business Mailing Addrass
9032 DIXIANA VILLACIR 9032 DIXIANA VILLA CIR
TAMPA, F!. 33635 TAMPA, FL 33635

—— (IR RAT RN

03232007 No Chg-P CR2EQ34 (11/05)

 DO.NOT WRITE IN THIS SPACE e

T A P IR 20-0471555 Not Applicable

SRR ' . o . K 6. Cenificate of Status Desired O $8.76 Additionat
e : , Fee Required

6. Name and Address of Current Registered Agent

5&‘2’%’&1‘,\“&?\/"@@|R ‘ DO NOT WR|TE
TAMPA, FL 33635 | |N TH|S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinlect nume of ragnlerac agant and Ltle f apphcabla {NOTE Registerad Agant sigrature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. 0 Addedto Fees
10, OFFCERS AND DIRECTORS [ . P . Ly . . i - -
B Lo oo . . : I, .
TILE P : S N IR
NAME DAVIS, JAMES M SR . . . B o .. '
STREET ADDRESS | 9032 DIXIANA VILLA CIR . " ' A o . :
CIY-ST-2¢ | TAMPA, FL 33635 ' ' L -
- 7 L loooo7iress
- ]
NAME DAVIS, PATTI J ] |34.-"'qﬂ.- LI { f'l:”.'q‘l jt..-J ].CIU. I:“.l

STREET ADDRESS | 9032 DIXIANA VILLA CIR
CITY-7- 1P TAMPA, FL 33635

TIE s . .
NAME DAVIS, PATTIJ . ‘.

STREET ADDRESS | 9032 DIXIANA VILLA CIR N . i s
ov-§-22 | TAMPA, FL 33635 ‘ DO NOT WRITE ' _

THLE ‘ |N THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2IP :

TITLE
NAME i
STREET ADDRESS o BRVNE o

Gy 5T 2 : ) e #

TIE . K - R T L St o
NAME . - e s
STREET ADDRESS o A SRS

CITY-S1-2Ip : o . . ‘

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director )
of the corporation or the receiver of trustee ampowerad lo executa this raport as required by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if |

changed, or on an a?me&wnh an address, with ali other like empowerad

817
SIGNATURE: mr2 S ‘/::/‘_}’ 77 " 148443

Daytme Prane &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




