FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145953 ecretary of State
1. Entity Name 04-13-2006 90312 011 ***150.00
REPAIR SERVICE GF FLORIDA, INC.
Principal Place of Business Mailing Address -
9228 NE JACKSONVILLE RD 9228 NE IACKSONVILLE RD 40047630
ANTHONY, FL 32517 ANTHONY, FL 32617
F S 000 LW A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
86-1090874 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?g;?q t‘:‘idr:;ﬁma!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

JENNINGS, DONALD R

0228 NE JACKSONVILLE RD Street Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

City FL | Zip Coda

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. 1 am familiar with, and accept

the oblig% of registered agent. M
SIGNATURE @'V\&M Q. 4/s1 / [+ 1A

Signayra, lyped or printed name cl/ igiplered agent and litle if appln:abl“. {NOTE: Ragisterad Agent sigaalure required whan reinstating) DATE
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete 11183 [ Change  {T] Addition
NAME JENNINGS, DONALD R ) NAME
STREET ADDRESS | 9228 NE JACKSONVILLE RD STREET ADDRESS
ciry-S1-2° ANTHONY, FL 32617 CITY-ST-2P
THLE T [ Detete TLE CiChange (] Addition
NAME JENNINGS, TYLER NAME
STREET ADDRESS | 2008 NE 8TH RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2P
MLE [ pelete TILE [T Change Addition
NAME NAME gﬁw/\/ s 25, KATHZY A x
STREET ADORESS STREEV ADORESS | ¢ 1 3 & WE Jacde Se/ L/t Le £x
CIFY-5T-7P : OY-SP | A ondy F b R 2t 7
TLE O oetete TLE ’ Cichawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE . [ Delete l TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$§1-2P ) CTY-S1- 29
TN O Deiete e {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that b am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. C 352

SIGNATURE: Dol & O — gl fog  232-yt3S”

SIGNATURE AND TYPED OR P /f CF OFFICER OR DIRECTOR Date Daytime Phone #
.

Dovneldd K. Jomn e




