2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 8:00 am -

DOCUMENT # P03000145953 Secretary of State
1. Entity Name
REPAIR SERVICE OF FLORIDA, INC. 02-23-2004 90028 014 ***150.00
Principal Place of Business Mailing Address
9228 NE JACKSONVILLE RD 9228 NE JACKSONVILLE RD -
ANTHONY, FL 32617 ANTHONY, FL 32617 43011941
s T s v T 00O

Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

?& — /0950827 ‘-} Not Applicable
op Counry ap County 8. Certilicate of Status Desired 9] ?g.;g‘lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name -
JENNINGS, DONALD R
9228 NE JACKSONVILLE RD Street Address {P.O. Box Number is Not Acceptable)
ANTHONY, FL 32617
City FL | Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> the obligag registered agent. Q ’
sianature L. (Of\’\O\_QO(’ 10 AN NAAAAAQ 7 >0 0\/

: Signature, typed or primed name of 1egrster;ed'a and titie § epplcable. (n&r_E: Regisiered Agent signature reqused when renstatirg) DATE
.
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O delete LE [ Change [ Addition
NAME JENNINGS, DONALD R NAME

STREET ADDRESS | 9228 NE JACKSONVILLE RD STREET ADDRESS

CITY-S1-2P ANTHONY, FL 32617 CITY-S5T-2P

TILE S O pelete TILE [Jcrange  [] Addition
NAME JENNINGS, KATHRYN NAME

STREET ADDRESS | 9228 NE JACKSONVILLE RD STREET ADDRESS

CITY-ST-2IP ANTHCNY, FL 32617 CITY-ST-2P

TLE T O oetete THLE [ change [ Addition
RAME JENNINGS, TYLER NAME
_STREET ADDRESS | 2008 NE 8TH RD A ) e e mz ). STREET ADDRESS - - - -

tny-51-2F | OCALA, FL 34470 CITY-ST-2P

TILE O pelete TITLE Ochange  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P EITY-ST-2IP

TME J pekete e [} Change  [] Adaition
NAME RAME

SYREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2I

THLE " [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CIY-ST:2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an chn{ent with an address, v?‘f | oler like empowered. -3 o ra
S!GNATURE:%MOQ@- PNNAANN ¢ 2:20- o™ 232- 4635

SIGNATURE AND TYPED OR Pmme?fﬂmf OF SHGMING OFFICER OR DIRECTOR 3 Daytime Phone ¢




