2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

Jan v/, 200D 5:UU0 am
Secretary of State

01-07-2005 90004 007 ***150.00

DOCUMENT # P03000156625 . _.

1. Entity.Name
NEWMAN ELMER A. REPAIRS, INC.

Principal Place of Business

3300 PACKINGHOUSE ROAD
ALVA, FL 33920

Maiiing Address
3300 PACKINGHOUSE ROAD
ALVA, FL 33920

: 30000494

D G

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
552 43NS Not Appiicatio
Zip Country Zip Country - . $8.75 Additionat
S, Certiticate of Status Desired W] Fee Requirad
6. Name and Address of Current R Agent 7. Name and Address of New Regit d Agent
Name
NEWMAN, ELMER A —
3300 PACKINGHOUSE ROAD Steet Address (P.O. Box Number is Not Accepiable)
ALVA, FL 33920 —
City FL | Zip Code

8. The above named enmy submits this slalemenl for the purpose of changrng its ngISleed olfice or regustered agent, or both, in the State oI Flonda I am familiar with, and accept

the dbliGations of registered agent.

SIGNATURE.

Bignatr o, wped or prinica nare of regusiered agant and 11i0 F appteanie. (HOTE: Reg siared AQEn BIgNatee required whan rensiatng) CAlE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Gonfripution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete 113 Chohnge (O Addiion
NAME NEVWMAN, ELMER A HAME
STREET ADDRESS | 3300 PACKINGHOUSE ROAD * STREET ADDRESS
CiTy-s1-2p ALVA, FL 33920 CITY-ST-2IP
hul3 3 detete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P £Y-ST-2P
puts 0O pelee TME Ochange [ aggition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21p cay-s1-ap
e [ pelete ne Clchange [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
Y- 51 CITY-ST-3P
GRE - .- . - £ Delete TILE Ochnge [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
e O Delete TE Dcrane [ addition
HAME HAME.
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P

12. | hereby certity tha! the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3){:) Fiorida Statutes. | turther eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapler 607. Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like el

SIGNATURE: STV ol

wered.

] ppp i

2%9.-728-918¢

SENATURE AND TYPED OR PRINTEC NAME OF SIGNIG mnmummn

Nos\as
\ Odta

Daytale Phant &

L2




