2005 FOR PROFIT CORPORATIO
ANNUAL REPORT W

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000077498

1. Entity Name

J & JEQUIPMENT REPAIR, INC.

Secretary of State

(03-08-2005 90186 045 ***150.00

Principal Place of Business

304 4TH ST.
SUITEE&F
ORLANDO., FL 32824

Mailiing Address

304 4TH ST.
SUITEE & F
ORLANDO, FL 32824

20023806

2. Principal Place of Business 3. Mailing Address

IR

AR RN

Suile, Apt. 4, elc. Suite, Apt. ¥, elc.

BORTER, JEREMY

222 WILSHIRE DRIVE
CASSELBERRY, FL 32707

Street Address (P.O. Box Numbear is Not Acceptable)

City

Zip Codde

FL

the obligations of registerad agent.

SIGMATURE

8. The above named entily submits this staterment for the purpose of changing its registered office of registered agent, o1 betn, in the State of Florida. 1 am {amiliar with, and accept

Signatre, yped o printed svne ol regatered paent and itk il appheable.

[NOTE: Registersd Agent sigraufo Feude) when reinslitirg)

DATE,

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IM 11
Ll B ] petete THLE [Jcrange [ Addilien
HAME BORTER, JEREMY NAME
STREET ADDRESS | 222 WILSHIRE DRIVE STREET ADDRESS
GIY-Si-2F CASSELBERRY, FL 32707 oY -§1-2P
THLE O pekte TITLE (3 Change  [] Addilion
A HAME
SIREET ADORESS STREFT ADDRESS
CIlY-51-0P ciry-gi-719
PRI R AT YT T e T petete——"""F - 11TLf " =7 = e i T T e T e ST [ Bhmnge R C S Rddilins (|~ T
MAKIE HAME
STRLET ADDRESS STREET ADIRESS
CY-47-21p CIY-Gi-212
HILE [ pelete TTLE {3 Change  [_1 Addilion
HAME HAME
STREET ADDALSS SIREET ADDAESS
CUTY-$1-7P oIry-§1-219
L O pelete TME [ Change [ Addition
HiME NAME
STREET ADDRESS STREET ADPRESS
Cif - 5T-21P CIry-57-212
FIILE (1 petete THLE (Jorange  [7 Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51- 7P CIry-51-21p

of the ¢carparation or the recely;
changed, or on an attachme:

SIGNATURE:

Fith an acddress. wilh all other like empowered.

12. hereby certify that the intormation gupplied with this liling does nol qualify tor the exemption stated in Secton 112.07(3), Florida Statules. | urther certfy thal the in!orrr_falion
ndicaled on this report or supplesflental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; thal { arm an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

Teremy Dockesr

/-3-05~

/IGNANRE AND #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I D

[ytzne Prgyig

4

01032005 Chg-P CR2EQ034 (10/03)
City & Slate City & State 4, FEI Number Applied For
03 - qucl 538’ Not Applicabie
Zi Count Zi Count .
P " ° o 5. Certificate of Slatus Qesired . [ | $8.75 Additional L
— e T T ST B e il—n S — - — == e = i FegRequifed =oss = e s To=E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i



