2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000149715

1. Emity Name

BONIFAY REPAIR SERVICES INC. Secretary of State

Principal Place of Business Mailing Address
2802 EAST BRAINERD ST 2B02 EAST BRAINERD ST
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US

I

04132007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e e

88-0516099 Not Applicable
5. Ceriificate of Status Desired O $8.75 Acdtional

. L Lo ! Fee Required
6. Name and Address of Current Reglstered Agent S U

SRS kA " DONOTWRITE
PENSACOLA, FL 32503 . - |NTHISSPACE o ‘,

8. The ebove named eniity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State ol Florida. | am tamiliar with, and accapt
e abigations of registered agent,

SIGNATURE

Signatute. typed or printed name of registersd agent and tile f apoicable. {NOTE: Regstered Agent signature requi-ed wharn rainstaiing) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribzution. | (| Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE s}
NAME BONIFAY, PAUL A

STREET ADDRESS | 2802 EAST BRAINERD ST
CITY-ST-71P PENSACOLA, FL 32503

CUDdIo07T4Eaes

T L 000T _
NAvE SR et OBALAOT-R0001-002 150, 00
STREET ADDRESS o e S
OITY-T-21P

Time

NAME

© DONOTWAITE '
- ~ INTHISSPACE

STREET ADDAESS
QY- 51-71F

TITLE

NAME

STREET ADDRFSS
CITY- ST-2IP

TIME

NAME

STREET ADDRESS
Cry-§T-7IF

12. | heraby cerlity that the information supplied with this filing doas nat gualily for the exempiions contained in Chapter 119, Florica Stalutes. | lurther certily ihat the informalion
indicated on this raport or supplemantal report is true and accurate and that my signalure shall have the same lagal effact as it made under aath; that | am an oflicer ar diractor
of the corporation or tha raceiver or iruslee empowerad to execuie this report as required by Chapter 607, Florida Siatutes; and 1hat my name appears in Block 10 or Block 111
changed, or on an attachmeat yith an ith all other like empowered.

SIGNATURE: V/%/ PQop’\?gomﬁsf-\\imf/’a?d‘07 56 - A1 - 338

SIGNATURE AND TYPED ORPRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytme Phone #




