"+ - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ___ -

FILED
May 27, 2005 8:00 am

4

DOCUMENT # P04000054902

1. Enlity Name

FAMILY AUTO REPAIR SERVICES, INC.

Secretary of State

04-29-2005 90208 028 ***150.00

Frincipal Place of Business Mailing Adtress
3207 FOREST BLVD. 3207 FOREST BLVD.
BLDG. #1 BLDG.

. #
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246

66019670

(T

2. Principa! Place of Business 3. Mailing Address
Suita, Apl. ¥, etc: Suite, Apt. ¥, elt. 02012005 Chg-P CReE034 (10/03)
City & State i City & State 4. FEI Mumber s Applied For
. 20 ~05304FE [ Tnmmicae
o Courtry g Country 5. Cettificate of Status Daslred O Egzz ;‘:":"""
6. Nams and Address of Current Reglstered Agent 7. Namwe and Address of New R e Ageni
Name
gor\:ERGJ:LCHmssTAED_ i - Stree! Addiess (P.0. Box Numbes is Not Acceptable) R N
JACKSONVILLE, FL 32219 s= -
City FL ' 2Zip Code

the obligations of registered agent.

8. The above named enlily submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorda. | am tamiliar with, and accept

After May 1, 2005 Feo will

SIGNATURE [
w}mmummumwmmmlm {NOTE Regattrad Ague sgnalurd recue whvn nencatng) DATE
»
1 Wit . #. Eleclion Campaign Financirg $5.00 mayBe
LE NO FEE 18 ?13335050 Trus! Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11

0173 P 7 Desete e O cuege [ Additicn
RAME RIVERA, LEWIS A NAME

STREEY ADORESS | 8015 GILCHRIST RD. STRUET ADDRESS

CITY- S1- 2 JACKSONVILLE, FL 32219 CITY- S1. 2P

e ] peleee TLE O Crange [ Adaition
NAME NAME

SIREET ADDRISS SIRELT ADORESS

CIFY- ST 1w ey -S1- 2P

ITLE O pelee g CJemange [T Addilion
NAME HAML

STREET ADORESS STRLET ADDRESS

CITY-5T-29 orY-si-ap - —_ - -
WIE" N O petee i OcChge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS I
oY.St-p oTY-5i-a9

TILE 3 Detete TLE O Crange [ Addition
NAVE NAME

STRTET ADDRESS STREET AUDRESS

erry-$1- 2P om-st-ap

L O pewese THE O Crange [ Addition
HAME NAME

STRIET ADDRESS SIREET ADORESS

any.sr.ap wIY-ST1-2p

12. | hereby certify that the infesmation supplieo with this faing

ith alt othes ike empowered.

changed, or pagh atlachment wilh Aot -
2
LAt ke

SIGNATURE:

I'he does nol guality lor the exemplion siated in Section T12.07(3K#, Florida Statutes. | urther certity that the information
indicated on this rapon or supplemenial repart is, g accurate and that my signature shalt have the same lagal effoct as # made under oath: that } am an oflicer or director
ol the Corporation QLiba seweiuargy Irusiee aamTowandd to execule this repon as requited by Chapter 607, Florida Statules: and thar my name appears in Block 10 c1 Block 11 if

SGNATURE AMD TYPED OR PRINTED NAWE OF SIGKING OFFICEA OR DIRECTOR

Tiywma Pheng #




