2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000034843

1. Entity Nams

JIMMY'S AUTOMOTIVE REPAIR, INC.

Frircipal Place of Business

959 WEST MACCLENNY AVE
MACCLENNY FL 32063

Mailing Acdress

PO BOX 635
MACCLENNY FL 32063

us us
2. Principal Piace of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, ete, Suite, Apt. #, &iC.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90038 010 ***150.00

RN RARKD

1st MOORE CR2E034 {10/07)

City & Statg City & Slate 4, FEI Number Appiied Feor —l
20-0745134 Not Apphicable
Zip Cauriry Zp Country $8.75 Additional

5. Certilicare of Statug Desired J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S Timany D. Cole S . 1 -

COLE, JIMMY D
8401 CREEKSIDE DRIVE

Siraet Address (P.O iox Nurmber is Not Ao eplable)

MACCLENNY FL 32063

W70]|

Rab Kirkland Road

‘Macclenmsu

FL 430062

8. The ancve named ertity subrmirg this statement for she puroese of changing
the opiigations of registered agant,

SIGHATURE

its registered affice or regisiered agent, or r:r;:J in the State of Florida. | am familiar with, and accept

7 Sgaatioe, tepad of prreasd Lane M egsinien el wrlile |arpicacie,

(RGTE Feguiies Aged e griline

e

v ottt g DATE

FILE NOW ! FEE.S $150.00 5 o0
May.1. ZBOB_Fee Will Be'§550. 00
ayable to Fiorld ;Deparlmeni oi State

9. Electon Camoaign Financing
Trus: Fund Conuibution. [

$5.00 may Be
Added to Fees

10. ’ ~ OFFICERS AND D.R?FTORb 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TR.E P O peete ThLE (T change ([ additien
HARIE COLE, AMMY D MAME

STREET ANDRESS | PO BOX 635 STAFET AODRESS

CiFY-S1.217 MACCLENNY FL 32063 CITY-ST-71P

TRE O Deete TITLE [ Change  [J Addition
HAHAE HAME

STREET ARDRESS STAFET ADDRESS

Y -5T1-219 CITY-ST-7i

nmE [ Deete THLE [ Crange ] Addilion
MatiE I _ U - tHAME . —— _
STRZET ADORESS STREET ADDRESS

ITY-ST-218 oNy-5T-7IP

ITHE 3 Deete TIiLE [ change [ addition
HAME HAME

STREET ADDRESS STAEET ADDRLSS

TSI 28 oIy-§1-2IP

IITLE [ Deicte TITLE O Ciange  [J Addition
NARIE NAML

STRZET ANGRERS STREET ADDRESS

LAY 5121 CITY-SF- 21

s [ pesete TITLE [ Change  [T] Addlition
NAME HEME

STREET ADBRESS STREET ADDRISS

Ty -51-2P CIY-SF- 21

12. 1 hereby cedify that thg information supp
indicated on this report or supplemaontal report is true and accurate a:
of the corporagion or the raceiver or ustee empowersd 1o evecute i

SIGNATURE:X

fiscd with this filing does not qualify fur the exernptions contained in Section 119, Florida Statues. | further cerlity thal the intormation
that my signature shall have the same le

taftect as it made under catly: that | am an officer or directur

: repor dg required by Chapter 607, Florida Sratutes; and that my name z2pnears in Block 10 or Block 11
if changed, or on an atachment wilh an address, with ail other lise empoweared.
q o —
L, ‘l‘ G’/L-\" {Lq 1() 6
SIWUFTE ANG TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cad Duayint: Fone v




