2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000085083 ecretary of State
1. Entity N
ity Name 04-26-2005 90172 034 ***150.00
IMPORT REPAIR OF LEON COUNTY INC,
Principal Place of Business Mailing Address
1452 CAPITAL CIRCLE NW 1452 CAPITAL CIRCLE NW LUUk0OO1LS
S S \ I ‘ ‘Ilw IIN Im} ll‘l“‘m“m lI’Il ﬂ’lm le
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City&State . _ ] City & State _ _ 4. FEINumber . _ 1 |Applied For
*RO- / g 7 7?f Not Applicable
2l Country Zp Country 5. Certificate of Status Desired | gg;gi :if:;"c’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE %Té%)? ’Crl:g)chll_E Strest Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name ol registered agent and lite | applicable (NOTE Registered Agenl signalure required when reinstating ) DATE
1 - ' )
Aft Fll\}iE ﬁo‘:ms EEEVIVS.“s;s%ggo 00 9. Election Campaign Financing $5.00 mayBe
. er Way 1, ee Wil be : Trust Fund Contribution.  []  Added to Fees
' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11
TE D 7 Delete e ’B(cnange [J Addition
NAME OHARA, CHARLES NAME ,
STREET ADDRESS | 1452 CAPITAL CIRCLE NW STREET ADDRESS 5'03- 74 TehIJE).?.’e C“}” f‘” B’Uﬂ’.
cry-st-2P | TALLAHASSEE FG L3230-3 aivstzr | T Hahas5ee Fla, 32373
TITLE 1 Detete TILE - O Change [ Addition
HAME NAME
SIREET ADDSESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
WLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-7P CITY-ST-2IP
TTLE O Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete FITLE : T cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2iP
e 1 Deleto TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: (Kol (Hbeq H-13~05 L5 -575-52579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




