2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000136340

1. Entity Name
RON'S REPAIR INC,

Principal Place of Business

161 CARLISLE AVE
PORT CHARLOTTE FL 33952

Mailing Address

161 CARLISLE AVE
PORT CHARLOTTE FL 33852

2. Principal Place of Business

Chaclodte

3. Mailing Address

Caclisle

L]

Are

U #u
Suite, Apt. #, elc. I

Suite, Apt. #, etc.

1

20046
I

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90172 047 ***150.00

804
i

st MOORE

i

CR2E034 (10/04)

AR

A Ccarlisle _pve.
ity & State City & State 4. FEI Number Applied For
p?C- FL - %,‘{- CA ~ lo"“{'é FL {;T' 0 8334/ Not Applicabls
Zn Country Zip Country i ; $8.75 adaitional
3} ?;2 C,/' 5 4 . 33i;2 0'5' /‘1 . 5. Centificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

GEBO, RON
161 CARLISLE AVE
PORT CHARLQTTE FL 33852

Street Address {P.O. Box Num|

ber is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, typed of arnlad name of registered agaent and tile | apphcatble

(NCTE Regisiered Agent sgnalure raquiiad when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2005 Fee Will Be $550.00 e o e o) ffde?ﬁo";:‘;fe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) O Delete HILE [JChange [ Addition
NAME GEBC, RON NAME
STREET ADDRESS | $61 CARLISLE AVE STREET ADDRESS
_CiTY-sT-7Ip PORT CHARLOTTE FI. 33952 CITY-5T-7IP
TITLE [’} Delete TINE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete TIRE {ZJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE {IChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
1MLE O Defete TIHLE [ Change  [C] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-SI-2IP
WLE O celete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip 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)D), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad.

SIGNATURE:

s, with all other like emp:

e

7%

red.

SIGNATUHfAND TYPED OR PRINTED NAME OFWNG OFFICER OR DIRECTOR

Data

Daytrme Phana ¥




