—

FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P05000072190
P SENEm':/'ENT # 03-20-2006 90017 049 ***150.00
GERRY THIERRIEN'S MOBILE REPAIR, INC.
Principal Place of Business Mailing Address
280 YARBROUGH CIRCLE 280 YARBROUGH CIRCLE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 5 0 0 0 35 56
s T s T TTER RO A
Suite, Apt. #, efc. Suite, Apl. #, ele. 02182006 Chg-P CR2EQ34 (11/05)
Cuy & Siate Cuy & Siale 4. FELNumber Applied For
O - CQO‘ OO 2)/'5L0 I l\iot Applicable
op Country Zp Couniry 5. Cartificate of Status Desired [ Ei;;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HALL, CHARLES'EJR. -
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in *he State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
M Sipnature, Typed or printad name of regisiersd agent and tille if apphcable. (NOTE: i Ageni sig requirac whan res Q) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

nnE PSTD 3 Detelz THLE [ change [ Addition

RAME THIERRIEN, GERALD P NAME

STREET ADDRESS | 280 YARBROUGH CIRCLE STREET ADDRESS

CITY- §T-2IP ST. AUGUSTINE, FL 32095 CITY-ST-21P

LT S : E)-peiee g [ change [ Addition
" NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 20 CITY-S1-21P

TTE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[y lin o CIrY-CT.p B

TME O oelete e ’ "] Changa . (3 Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP

MLE 7 Delete TILE ’ [ Change [ Addgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

e 1 Delete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 of director
of the corporation or the receiyer or rustee ampowered 10 execute this gport as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or.cn an attachmeolfwith an address, gith alher like empebred.
- [
- - S SO, TES)
v 7 Daytime Prone #




