2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000018948

1. Enlity Name
MATTHEWS RECONDITION & DETAIL SHOP, INC.

Principal Place of Business Mailing Address
12831 KELSEY ISLAND DR 12831 KELSEY ISLAND DR
JIACKSONVILLE, FL. 32224 JACKSONVILLE, FL 32224

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90008 048 ***150.00

0. O

03132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
41-2195105 Not Appliceble
5, Certificate of Status Desired | $8.75 Acotionat

Faa Raquired

6. Name and Address of Current Regl

MATTHEWS, SABRINA
12831 KELSEY ISLAND DR
JACKSONVILLE, FL 32224

the obligations of registered agent.

SIGNATURE

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

. yped o printed name of

o apent snd tithe it (NOTE: Regiswered Agent signatws required when reinsinting) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE P

HAME MATTHEWS, SABRINA

STREFT ADDRESS | 12831 KELSEY ISLAND DR

omv-st-zp | JACKSONVILLE, FL 32224

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDAESS.
LIry-ST-21P

WTLE

NAME

STREET ADDRESS.
Lay-57-2P

TILE

NAME

STREET ADDRESS
CIrY -ST-21P

TITLE

NAME

STREET ADDRESS
cmy-S1-ap

indicated on this report or supplemental report is true and accurate gnd that
of the corporalion or the receiver or lrustee empows 1o exegute this repo
changed. or on an attachment with, dress, wikf all oth owgred.

SIGNATURE:

12. 1 hereby certify that the information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under cath: that | am an officer or director
Bs requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mum?}'. ‘!’ my&crs_:‘.mum OR DIRECTOR

O3 -5 0K 9050847, 96

Daytime Phone #




