~2908 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AN

DOCUMENT # P04000100013

1. Entity Name
JOHN MOORE'S REPAIR SERVICE, INC.

Secretary of State

Mailing Address

PO BOX 61055
JACKSONVILLE, FL 32236

Principal Place of Business

PO BOX 61055
JACKSONVILLE, FL 32236

-DO NOT WRITE IN THIS SPACE

LT

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
80-0184308 Not Applicable

$8.75 additional

5., Certificate of Stalus Desired a Fos Required

6. Name and Address of Current Registerad Agent

MOCRE, JOHN F JR.
2144 OXBOW ROAD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stelement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S:gnature, typed or printed nama of ragislered agenl and e if apphcable.

(NOTE: Regisiered Agent signatura required whan rsinstaing) DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME MOOQRE, JOHN F JR,

STREET ADDRESS | PO BOX 61055

CITY-ST-21P JACKSONVILLE, FL 32236

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME .
STAEET ADDRESS
CITY-ST-ZIP

TME
NAME v e . . ..
STREET ADDRESS
CITY-ST-2P

v

_ HOROO0TA0554
D1A250E-R0038-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witn this filn é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signatura shail havea the same legal effect as if made under oath; that | am an officar or director
of tha corperation or tha recewer of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental repor is true an

changea, or on an attachment witnan aodresg with all other like empowered.
SIGNATURE: Q\ AA[——‘"

il G338

nﬂﬁn‘b AND TYPED'DR P’imn NAME OF BIGNING OFFICER OF DIRECTCR

Dale ayhma Phona #




