2005 FOR PROFIT CORPORATION

F a4

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000140860

1. Entity Name

M.R. REPAIR, INC.

ecretary of State

04-12-2005 90151 045 ***150.00

Principal Place of Business

1002 GRAY STREET
GULFPORT FL 33707
us

Malling Address

us

1002 GRAY STREET
GULFPORT FL 33707

2. Principal Place of Business 3. Mailing Address

N

[l

ll

NI

Suite, Apt. #, etc. Suite, Apl. #, etc.

Na

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
SY- 2/ - 22/ % Not Applicable
Zip Countr}fj ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- ~ oL - Name. e e e e .
EggAgUE?E%ISEEEsARD Street Address (P.0. Box Number is Not Acceptable)
"ST. PETE BEACH FL 33706
City Zip Code

FL |

the ebligations of registered agent. -

SIGNATURE -

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

Signature, typsd or printad name n{“i"eg\slerad agent and tile if applicabhe,

{NOTE: Ragistered Agenl signalura raquired when remnstaung)

DATE

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution, []  Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME RICHIE, MARK NAME
STREET ADDRESS | 1002 GRAY STREET STREET ADDRESS
CITY-8T-2P GULFPORT FL 33707 CITY-S§T-7iP
TITLE VP Zfeiets TITLE - D, P . . M Change [ Addition
NAME RICHIE, KENNEY HAME POBRE RICAIE
STREET ADDRESS | 1002 GRAY STREET STREETADDRESS | 10 6 2 éu,y 57 .
CITY-ST-2IP GULFPQORT FL 33707 CITY-51-ZIP (oeee " SroT, FL 33?207
TITLE T [ Datete TITLE ’ [ change (] Addilion
HAME WALKER; TAMMY L A } - T - TTe
STREET ADDRESS | 1002 GRAY STREET STREET ADDRESS
CiTy-sT-2P | GULFPORT FL 33707 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [T Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O Delete TITLE - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-51-7IF
TITLE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-21P

gl L o

12. | hereby certify that tha information supplied wilh 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowerad

Y. 205 Z22 J¥/-0c2C

SIGNATURE:

GhyURE AND TYPED OFPHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytims Phone #




