2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 09,2008 08:00 Al

DOCUMENT # P03000145953

1, Enity Name i Secretary of State
REPAIR SERVICE OF FLORIDA, INC.

Principat Place of Business Mailing Address

9228 NE JACKSONVILLE RD : 9228 NE JACKSONVILLE RD

ANTHONY, FL 32617 ANTHONY, FL 32617

HRR ARG

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoToa Pl

B86-1090874 Not Applicable

=) $8.75 Additional

5. Cerfificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

9208 NE JACKSONVILLE RD DO NOT WRITE
ANTHONY, FL 32617 IN THIS SPACE

8. The above named enfity 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 obligations of registerec agent.

SIGNATURE
Signatwa, typed of prinled name of regisiered agent and ttlke X Bpplicabla. (NOTE: Registered Agont signature required when reansiaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be BRI )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees /21 0000045009 156, 00
10. QFFICERS AND DIRECTORS |
e P
NAME JENNINGS, DONALD R

STREET ADDRESS | 9228 NE JACKSONVILLE RD
CITY-ST-2P ANTHONY, FL 32617

TITLE T

NAME JENNINGS, TYLER
STREET ADDRESS | 2008 NE 8TH RD
CY-$1-2P OCALA, FL 34470

TMLE S
NAME JENNINGS, KATHRYN

STREET ADDRESS | 9228 NE JACKSONVILLE RD
Ciry-gr-7IP ANTHONY, FL 32617 DO NOT WR'TE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST1- 21

TIME

NAME

STREET ADDRESS
CITY-5T-7IP

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

1d R. i
SIGNATURE: S ol R oy 04/08/08 (352) 732-4635

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTER Date Daytime Phone #




