FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

_ANNUAL REPORT (AR) - 4

—y Secretary of State
DOCUMENT # P04000034843
1. Eniity Name 04-24-2006 90459 045 ***150.00
JIMMY'S AUTOMOTIVE REPAIR, INC.
Principat Place of Business Mailing Address
059 WEST MACCLENNY AVE PO BOX 635
MACCLENNY FL 32053 MACCLENNY FL 32063
- ® G S
2. Pringipal Place ol Business 3. Mabkng Address
Suite. Apl, ¥, elc. Suwile, ApL. ¥, elc. st MOORE CR2E034 (10/05)
Ciy 8 Sinte Cuay & State 4. FE! Number Applicad For
200745134 Not Applicable
Zio Couniry Zp Country 5. Cerificate of Staws Desired 0 $8.75 acdiionat
Fee Requited
§. Name and Address of Curtent Registered Agent 7. Name and Adg of New Registered Agent

Name
g?OHEtggg(glgE DRIVE Sueel Address (PO Box Nutnber 15 Not Accepliatie)
MACCLENNY FL 32063

City FL l Zip Coue

8. The above named entity submils this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligalions ol 1egistered agent.

SIGNATURE
SIGIRILIR T Of Presaa o O i 0000 AN WIC 1| ADRRCLEHY {NUTE Aensionen Agerd smnamin: (euunnd wivon rentkamms) GRTE
FILE NOW!!! FEEIS $150.00. . . . . i
9. Election Campaign Financing $5.00 may Be
" ARter May 1, 2006 Fee Will Be $550.00 Trust Fund Conuibotion. [ wo Fees

. Maka Check Payable 10 Rorida Departmenl of Smte

10. OFEICERS AND DIRECTOR& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0] peteie WLE OcCtange 3 Adduion
NAME COLE, JIMMY D HAME

STRIET ADDRLSS PO BOX 635 STRELT ADDRESS

COY-SH-0P MACCLENNY FL 32063 ary.st- e

THLE O oelete TIILE [ Chanpe [ Addilimn
HAME 1AME

SIREEL ADORESS SIREET ADORESS

CiTy-S1-np . CiTy.57-2IP

e O oo e Oange 0ot
HAME HAME

STREET ADORESS STALET ADDRESS

Ciy-st-op GIY.51-2

NHE O Delee mig DOicrange [ Adauion
NAME HAME

SIREET ADDRESS STAEET ADGRESS

CIY-51- 7P CIY-$1- 7@

THLE O petete TILE [JcCaange  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CIy-$1-TP

e O Detete ke O Change [ Ageition
MMt HAME

SIREET ADDRESS STREET ADDRESS

TY-S1- 28 CiTY-51-2°

12. | hereby certily that the information supotied with this liling coes nol quality for the exemptions contained n Secnon 119, Flonda Statutes. | luriher ceridy thal Ihe inlormation
ndicaled on this (eport o supplemental (eporl is irue ang accurale and thal my signature shall have the same legal ettect as  made unaer oath; that | am an cllicer o1 gireckor
o} the corporation of the raceiver o¢ iestee empowerad o execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

# changed. or on an atlachment an address, wilh afl other tike empowered
SIGNATURE: e / —€ _, 3aaow  4p4)a59 03
SYAWN: ARD TYPEC DR PRINTED NJEE OF SICNIRD-OLRCEAOR unsﬂm\\ Teaw ¥ Dayne Prema #

/ C



