2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P04000164721 Secretary of State
1. Entity Name 112 * ok ok
R.S. SUPERIOR REPAIRS, INCORPORATED 03-11-2005 90299 030 #*7130.00
Principal Place of Business Mailing Address
613 12TH AVE. NORTH 613 12TH AVE. NORTH
IACKSONVELLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
. 11 Li il i i
2. Principal Place of Business 3. Mailing Address If |‘t | ; i
Suite, Apt. #, etc. Suite, Apt. #. etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. L2 /LS ORTLS Not Apphicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g';? m’igﬂmm

7. Nama and Address of New Reglstared Agent

6. Name and Address of Current Reglstered Agent
. Mame
SMITH-RONALD

613 12TH AVE. NORTH = Strent A&dres; (P.0. Box Number is Not F_\ccéplable)

JACKSONVILLE BEACH, FL 32250

} City . FL | Zip Code
8. The above named entl bpth, in the Siate of Fioridar~t am familiar with, and accept
. the obligations gt . ’ . , g
SIGNAT L4 : { A,
~ Sgnalsre, tfped ar privied name O regeiecsa agent and s ¢ apokZable Hegt f DATE,
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 wMay Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. 0O  Addedto Foss
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME DP . 7 petete me [ Change [ Acdition
NAME SMITH, RONALD NAME
STREET ADORESS | 813 12TH AVE. NORTH STREET ADDRESS
CI3Y -5T- B¢ JACKSONVILLE BEACH, FL 32250 eIy 5T- 3¢
TWILE 1 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-28 Oy -5T-2P
THLE 3 Delete TITLE [Jchange [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CTY - 5B — e S S o — - M CY-§T-OP— -— = -
TLE O Detete TLE O crange  [J Aocition
NAME HAME
STREET ADDRESS' STREET ADDRESS
oy -§T-2P Y- 51-2P
TiLE [ Dekele TITLE [J Change [ Addition
NAME ¢ NAME
STREFT ADDRESS ' STREET ADIRESS
CITY -ST- 2P ) CITY-5T-3P
TITLE [ pelee TILE [J'change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2F OTY -5T-2P

12. ) heteby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmaticn
indicated an this report or supplemential report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver of frustes empawsred tc exacuts this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment, address, with all other lke em‘{zz'f , — —o?,gV?
D""lk{i SVM / o N/ 5'/&5’ e A (@)
s { Date

SIGNATURE:
SIONA TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phong ¥




