2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000145953

1. Entity Name - .
REPAIR SERVICE OF FLORIDA, INC.

Apr 19, 2005 08:00 AM
Secretary of State

“Mailing Address

9228 NE JACKSONVILLE RD
ANTHONY, FL 32617

Principal Piace of Business _

9228 NE JACKSONVILLE RD
ANTHONY, FL 32617

DO NOT WRITE IN THIS SPACE

Sl

01122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
86-1090874 Naot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily SGomits this statsment for the purpose of changlng its registered office or reglstered agert, or botfi, in the State of Florida. | am familiar with, and accent

e obligations of registered agent.

SIGNATURE — e - e
Signalut, lyped o printod rtome of ragisiersd agent and Gtfe i applicatie.

T RIOTE. Registered Agen) siGnature requked when reingtating) DATE

FILE NOWII! FEE IS $150.060
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

N

10. — OIFICERG AND DIRECTORS

WILE P T

HAME JENNINGS, DONALD R
STREET ADDRESS | §228 NE JACKSONVILLE RD
CITY-8T- 2P ANTHONY, FL 32617

TITLE T

NAME JENNINGS, TYLER
STREET ADORESS | 2008 NE 8TH RD
CITY-ST-2P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STRELT ADDRESS
Ciy -8T-2P

TLE

NAME

STRELT ADDRESS
CiTY-ST-2°F

TRE

NAME

STREET ADDRESS
£iTY-ST-2P

IRUTL RS 1) P
U419 s —wleS -2 1500

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaﬁba'supplied with This ﬁling does not qualify for the exermnption stated n Section 1 15)'3??}(?)) Plarida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 19‘ of Block 11 if

indicated on this report or supplemental repart is true an,

changed, or on an gllachment with an addresg, with all other Tike empowered.

W ANNAAAAN R

ect as if made under cath, that | am an officer or director

>
-~ -
DTG N 9304085

SIGNATURE: ! 3 __
SIGNATURE AND TYPED OR PRINTED K, OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phono ¥

T ot StaNag S



