2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 26, 2004 8:00 am

DOCUMENT # P03000149715

1. Entity Name
BONIFAY REPAIR SERVICES INC.

Secretary of State

05-26-2004 90005 028 ***150.00

Pringipal Place of Business

3275 L0GANDR  °

Mailing Address
3275 LOGAN DR

44046017

PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
s VST 0T IR A
Suite, Apt. #. et Site, Apt. #, efc. 03142003  Chg-P CRREQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- OS!(QCF’?O] Not Applicable
Zip Country Zp HCoumry 5. Certificate of Status Desired O l§989.Ze5q 3:’:&“""3'
6 Name and Acddress of Current Registered Agent 7. Nama and Address of New Reglstered Agont
— - e o Neme T T T D T =
CORPORATION SERVICE COMPANY v
1201 HAYS STREET Strest Address (P.O. Box Number s Not Acceptabla)
TALLAHASSEE, FL 32301 »
y City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed narne of registerad agent and ttle if applicable.

(NOTE: Ragigtered Agent signamwyre required whan reinstating)

DATE

. FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the °
Added to Feas

corporation did not receive the prior nctice,

Ry
1. ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME (Jchange [ Addition
NAME BONIFAY, PAUL A NAME
STREETADDRESS | 3275 LOGAN DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2P
TITLE [ Detete TIME (CJ change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TmEe 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. |: ——— N | sraczT apoRESS
£Ty-ST-2iP CITY -ST. 2P il T
TITLE [ Detate TLE {3 thange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-ZIP Cmy-§T-7IP
TIHE O Delete TITLE [ Change  [] Acition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-2P
TITLE O petete IMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 0751
indicatad en this report or supplemental report is true and accurale and ihat my signature shall have the same legal &

of the corparatien or the receiver or trustea empowered to execwie this repart as required

changed, or on an attacthress with all other like empowsred.
SIGNATURE:_

){i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B N N -f’/o?ojoc/ (50)341- 38

SHINATURE AND TYPED GR FRINTED NAME OF SIGN FIEER OR DIRECTOR

Daytime Phona #




