FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?ngmléjmyENT #P04000100013 03-16-2005 90039 006 ***150.00

JOHN MOCRE'S REPAIR SERVICE, INC.

Principal Place of Business Mailing Address . . R

PO BOX 61055 PO BOX 61055 ) o

IACKSONVILLE, FL 32236 JIACKSONVILLE, FL 32236

e oo LR
Suite, Apt. #. etc. ) Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Numpber Applied For

. ﬁ/ (7 / g (TS a? Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired o gese.;,esq 3:’;’;“"“3'. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN F JR.
2144 OXBOW ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed nama of registered agent and fitl if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 petete TITLE [ Charge [ Addition
NAME MOORE, JOHN F JR. NAME
STREET ADDRESS | PO BOX 61055 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32236 CITY-ST-719
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ’ 3 Detete TITLE R i ; © Clcknge [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-§T-21P Ciy-St-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
IME {1 Delete TIME [ Charge [ Addition
NAME R NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-3T-21P
e O Dekete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-ZIP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaltura shall have the same logal effect as if made under aath; that I am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmdnt With an agdress, with all other like empowered.

SIGNATURE: P MostE T, ,?/{:%5/ @9&2’/2 25

PRINTED NAME OF SISNING OFFICER OR DIRECTOR Irma Prone #




