2006 FOR PROFIT cenpohlmon FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

1 «
DOCUMENT # P05000040133 Secretary Of State
1. Entity Name
02-09-2006 90020 029 ***150.00

J. T. REPAIRS UNLIMITED, INC.
Principal Place of Business Mailing Address
445 E ROYAL FLAMINGQ DR 445 E ROYAL FLAMINGO DR - -
e U “Im“. ‘“ ||m H‘“ ||m ||W |||“||W |’|” ||‘I’ “lllmll“”lll ” 'III
2. Principal Place of Business 3. Maiding Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. EEI Numni Applied For

i-l - e@ I' 93 5 5 Not Applicable
" L L hl
Zie Couniry Zip Countey 5. Centificate of Staius Desired O gesegesq 3?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARSY, JAMES M Il

445 E ROYAL FLAMlNGO DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL I 2Zip Code

8. The above named entity submiis this statement 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

Signalure. fyped or priitert name of regislered agenl and LIt @ apphcable (NOTE Regslered Agent signalure requinod when ransialuqg) DATE

FILE NOW!! FEE IS $150.00.: . - . .. . o
. N i hap e ey v . 8. Election Campaign Financing $5.00 may B2
..+ After May 1, 2006 Fee Will Be $55000 Trust Fund Contributi A

“Make \Che'ck‘Payaple‘tg_‘ﬂériqa‘ Dép@ﬂmenltof.Staite . rust Fund Contripution. [ dded o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 oelete TILE [ Crange  [J Addition
NAME TARSY, JAMES M IHl NAME

STREET ADDRESS {445 E ROYAL FLAMINGO DR STREET ADDRLSS

Cliy-8T-2P SARASOTA FL 34236 CITY-ST-2IP

TILE . [ Celete TLE [ Change I Adddlicn
NAME ‘ NAME ’

STREET ADORESS STREET ADDRESS

CITY-51-2P - - . CITY-ST-ZF

L [ telete FITLE [ Change [ Additson
MNAMF L . - e e _.r _MApE _'I . -

STREET ADDRESS STREET ADBAESS

CITY-ST-7P - . CHTY-ST-21P

TITLE ‘ | Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE ] Delete THE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2IP

THLE O Detete THILE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S1-2IP

12. | hereby cenity that the information supplied with this tiling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or truskee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11
it changed, or on an attachment with»dn address, with all other like empowered.

SIGNATURE: ~

MNATURE AND 0 OR PRIN'I?ﬁ MAME OF SIGNING OFFICER OR DIRECTOR Date: Oaytimo Phona #

-




