FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000100013 ’ 01-18-2007 90114 030 ***150.00

1. Entity Nama

JOHN MOORE'S REPAIR SERVICE, INC.

Principa! Place of Busingss Maifing Address 60 D u 3 Ud 5

PO BOX 61055 PO BOX 61055

IACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236
Suite, Apt, # atc. Sutte, Apt. #, &ic. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4., FE!{ Numbar Applisd For
90-0184308 Mot Applicable
&ip Couniry 2P Couniry 5. Cernlificate of Status Desirad A 58‘75 Additional
Fag Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

MQOORE, JOHN F JR.
2144 OXBOW ROAD | Strest Address (P O Box Number 1s Not Accaptable)

JACKSONVILLE, FL 32210

i ) City _ FL I Zip Code

8.".Tha above named entty submits this statement for the purpose of changing its registerad atfice or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
{the cbligations of registered agent.

SIGNATURE

SHORLIID. Lo Do ] 1 SO DA OF RIS 8| Akl ARG (4 1T ADDICEDIe THETE Reagisten @l Ag=n1 Tgnakitz 1 6XRVe- | Wi ol Tl sluirg) CETE

i 'FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
10. QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete ML O change [ Addition
HAME MOORE, JOHN F JR. NAME
SIREETADDRESS | PO BOX 61055 STALET AUDRESS
CiTe-57-2F JACKSONVILLE, FL 32238 LR
I O Detete e [Jchange [ Addition
HAME HARE
STHEET ADORESS STHEETADDRESS
CITV - 5T- 2P LTy =31 2P
HILE O Detets TiLE [Jcrange [ Addition
HARIE HAME
SIREET 8OORERE STREET SRORETS
CITY-ZT-2IF Uiy 3R
MTLE O pelete TLE [J change [ Addition
NAWE HAME .
SIREET ADDRESS STREET ANDREZE
oIy -ST-P DL B
HILE O vetete e [ Change [ Additien
NaME HAME
STREET ABORESS STRELT aDDRESS
CITY-5T.21P QITy-51. 4
ML 0 pelete L [ change [ Addition
NAME HAME
HIKEET SROKESS SIHEET ADORESS
CHF-S1-2P QITe-5i- 0P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Flonda 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 if mada under oath; that | am an officer or dirsctor
of the corporation ¢r tha receiver or guslea empowerad o executa this report as required by Chapter 807, Florida Statutes; and that my nams appsars In Black 10 or Block 11 if

changed, or on an anachmeqmth address, with all ofper like empowerad.
SIGNATURE: ~ ] /07 (704) §13-352 7

NAME OF BIGNING OFFICER OR DIRECTOR ! Cli N2 [ ime Flone =

s:cr(fruns AND TYPED OR




