2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

<,

DOCUMENT # P03000145953 @)
1. Entity Name o \\", g
REPAIR SERVICE OF FLORIDA, INC. ( &\\\.6
\ <
B \ -5 i on

— ; " A n
Principal Place of Business Mailing Address Q WA (’
9%28 NE IACKSONVILLE RD 9228 NE JACKSONVILLE RD SN
ANTHONY, FL 32617 ANTHONY, FL 32617 %‘g’\};\k\?«
* e = T

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

86-1090874 Not Applicable
Zip Country Zip Country L . 8.75 Additiona!
5. Certificate of Status Desired [ Eee Raquire:m“a
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstersd Agent
Name

JENNINGS, DONALD R
9228 NE JACKSONVILLE RD
ANTHONY, FL 32617

Street Adcress {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and ttle if applicable. (NOTE: Registered Agent signature requred when renstai ng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.23 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P ) O pelete TLE e — Cithange [ Acdition
NAME JENNINGS, DONALD R RAME LI E e o Et I L
STAEET AODRESS | 9228 NE JACKSONVILLE RD STREET ADDRESS 0371670401 124007 ##51,25
cmy-s-2P | ANTHONY, FL. 32617 . CTY-ST-2P
e s Xnem e O Crarge [ Additon
NAME JENNINGS, KATHRYN NAME
STREET ADDRESS | 9228 NE JACKSONVILLE RD STREET ADDRESS
CIY-S7-ZP ANTHONY, FL 32617 CITY-ST-2P
TIME T 1 Delete TME [Jchange ] Addition
NAME JENNINGS, TYLER NAME
STREET ADDRESS | 2008 NE 8TH RD STREET ADDRESS
CTY-ST-ZP | OCALA, FL 34470 CITY-57-2P
TITLE [ petete THLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-SF-2P CrTyY- §T-2P
TILE [ Detete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e [ bekete TME [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS:
CTY-ST-77 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with:mgfdrzss ith all other like empowered.
QLA ﬁw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

=




