2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000034843

1. Entity Name

JIMMY'S AUTOMOTIVE REPAIR, INC.

Secretary of State

05-02-2005 90541 005 ***150.00

Principal Place of Business

959 WEST MACCLENNY AVE

Mailing Address
PO BOX 635

dUUabboW:

MACCLENNY, FL 32063 US MACCLENNY, FL. 32063  US
S e TR
Suite, Apt. #, etc. Suite, Apt. #, efc, 04292005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number . Applied For
QO"’ (}7 {5/3‘/ Nol Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O Eg'zesq L':s:';ﬁo“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reagisterad Agent
Name
COLE, JIMMY D

8401 CREEKSIDE DRIVE
MACCLENNY, FL 32063

Street Address (P.O. Box Number is Not Acceplable)

City

i Zip Code
FL |

8. The above named entity submits thig staternent 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 obligations of registered agent.

SIGNATURE

Signature, typed of Pt nAme of regatercd apant and tiis f APPECADIE.

{NCTE: ReQuaterad AQSM aignatus raqurad wihan remsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P T pelete TIMLE [3change  [J Addition
NAME COLE, JIMMY D NAME

STREET ADDRESS | PO BOX 635 STREET ADDRESS

cny-sl-zP MACCLENNY, FL 32083 CITY-$1-2P

TME [ oetete TITE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-SY- 2P

(i3 T3 petere TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-571-2P

MILE [ petete TTE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29P CITY-$1-29

M 1 pelete TTLE [T Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

TLE {1 pelete TIMLE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CriY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatlify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver gr frustae empowered 1o execute thi

changed, or on an altachmentWith gn address, with all other like erdpowered.

SIGNATURE:

i

Ve a4 Al ¢

TTURE AND TYPED OR PRINTED myxs:mm OFFICER OR DIRECTCR

<9908

7

Qof257-205



