2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000034843 g’ Apr 26,2007 08:00 AM
7. Ently Name Secretary of State
JIMMY'S AUTOMOTIVE REPAIR, INC. ry
Principal Placo of Business Mailing Addross
959 WEST MACCLENNY AVE PO BOX 635
MACCLENNY FL 32063 MACCLENNY FL 32063
* § AN A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address . ’
Suilo, Apt. #, ¢lc. Suile, Apl. #, ¢ic. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
20-0745134 Not Applicable
Zp Country Zip Country 5. Corllicate of Status Dasirod O g‘g‘g?qlﬂg(ﬂ“onal
6. Name and Address ot Current Registered Agent 7. Nama and Address ot New Reglstered Agent
. - Namo
COLE, JIMMY D
8401 CREEKSIDE DRIVE Streel Address (P.O. Box Number is Not Acceplable)
MACCLENNY FL 32063
City FL Zip Code

8. Tho abovo named entity submits this statomenl for the purpose of changing its registered office or registored agent, of both, in the Stalo of Florida, | am [amiliar with, and accepl
lho obligations of registered agent.

SIGNATURE
Sgnalure, lyped o prinled name of registarad agent and tlis v appiicable. {NGTE: Regsterad Agen: sgnature requred whan ranstaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be 3550.00 Trust Fund Contibulion. I:l Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F [ Delele i ClChange [ Adildion
NAMI COLE, JIMMY D NAM
STREET ADDRESS PO BOX 635 STREET ADDRESS
CITY-81-711 MACCLENNY FL 32063 CITY-s1-2IP
TITLE [ Delete TILE, [ Change ] Addition
NAME HAML.
SIRELT ADDRESS STHELT ADDRESS
CITY-S1-2IP ClIY-sT-2IP
files = i Deiele © - 1T =TT T e mmm s T e MY Change [ Additon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- St-2ip CIY-S1-2(P
THILE [ Delete TILE O Change [ Addition
NAME NAuC LOOO00T 32042
STRELT ADDRESS SIREL] ADDIFSS nl:' ‘;‘ﬂg b "["'__1"1"‘""‘ F’"‘nw_i‘ n f‘["
¢IrY-S1-71p CIY-SH-71P Ha A -glies -0 15000
Dt [ Delete T [ cnange ] Addition
NAME NAME '
STREE1 ADDRFSS STREET ANDRESS
CIFY - S1-2I1 CIrY-81- /1P
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- SI-2IP CItY-s1-21P

12. | harcby cerbly that Lho informalion supplicd with this filing does nol qualify for tho exomplions conlained in Seclion 119, Flerida Statules. | furlhor cortify that the information
indicated on this repart or supplemental report s true and accurale and that my signature shail have the same legal effect as il made under oalh: that | am an officor or director
of the corporalion or tha recaiver or trustoo empowared 1o execute this report as requirod by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 of Block 11
il changed, or on an atlachment with an address, with all other like ompowerod.

SIGNATURE: [y mmuy D.Cole. Hfa3)os  259-2054
BIGNATURE AND TYPEGAJR PRINTED NAME OF SIGNING OFFICER OR DlREUon I pud Dyl g Phgng & |




