FILED
. Lo Mar 10, 2008 8:00 am

-~

2008 FOR PROFIT CORPORATIQN Secretary of State
ANNUAL REPORT 01-31-2008 90014 016 ***150.00
DOCUMENT # ivoeoom 53048 ‘
1. Entity
R & B REPAIR SERV?CES INC.
{
Principal Place of Business Mailing Address :
SAGN.MRTLEAVE. | 546 N. MYRTLE AVE. 66003103
JACKSONVILLE, FL 32204 ' US JACKSONVILLE, FL 32204  US
R LG T RAGHR VD
Suite, Apt. ¥, BIC. ’ Suile, Apr. ¥, atc, 01162008 Chg-P CR2E034 (12/06)
City & Stals City & State 4,_FEI Nu Appled For
D:gl'08'7 ?/39 Nol Appiicablo
Zip; o Country fj_‘_’ o B f‘j’“"ﬁ _ . __| 5. Cenilicaia of Status Desiren__ El__.fg ;imm I
) 8. Name mdAddmlofCuncm"‘ J Agent 7. Nlm. am;&d_r;uomu R—l-g]smd;\gcm i

Name

WELLS, ROBERT T
3909 COBALT AVE E Sireet Addrass (P.O. Box Number is Nol Acceplablo)}

JACKSONVILLE, FL 32210

Cay FL l Zip Coae

8. The abova named entity subwmits this sialement lor the purpose ©f changing ils registered olfice or regisierad agernt, or both, i the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgratue. troed o s S Of d apert thy o INOIE: A AQer: sgnatr e 7 n DATE
FILE NOWIN FEI: IS $150.00 9. Etection Campaign Financing $5.00 May Bs
Aftar Slay 1, 2008 Feo wi bo $550.00 Trusat Funa Contritition. 0O Acdedto Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINE P R ) deteta s Clcronge [0 Aediion
WAME WELLS, ROBERT T NAME
STREET ADORESS | 3909 COBALT AVE E STREET ADDRESS
CrTv-51-2°P JACKSONWVILLE, FL 32210 re-$1.2P
[T { O Delete e [ Crange T Aodition
AN NALE
STREET ADORESS STREET AUCRESS
Cv-sT-2P i CIvY-S1-2P
ime { O Detese iLg Dt (3 Aaditon
NANE I HAME
STREET ADDRESS. | _ 3 STREET ADORESS
urn-§1-2p b Civ-S1-2p
e ! [ Detnte Ting [ Clenge  £J Aadition
NAME \ NAME
SIREET ADDRESS ! STREEN ADORESS
City-sT-2p | Cre-§1-29
IMLE O oelete ine Otrnge 3 Andiiion
HAME NAME
SIREEY ADORESS STREET ADORESS
ry-sT-ap } om-s1-zp
e $ [ Desete HiE O Crange ) Adcition
NAME . ) HAME
STREET ADORESS ; STREET ADDRESS.
an-s1-ap ; cny-s1-ap

12. 1 hareby centify that the intormation suppliad with this ﬁlm doas not quality lor Ihe axemplions contained in Chapter 119, Florida Stawtes. | further centify that the morrna:m
indicatad on this repor or s.ipplemental reportis true and accurate and that my signature shall have the sams legal stiect as if mada under cath; that | am an oticer or ditector
ol lhe corparation or the recaives of rustas empowered to execute ihis report as raquired by Chapter 607. Florida Statutes; snd that my name appears in Block 10 or Block 11 if
changad, or on an attachngnt with an aodress, with all ciber like empowered,

SIGNATURE: o . Seall . Wells l;.?&ax iogm;qmng_-géb,g

NATURE AKD GR PR TED MAME OF DIGNING GFFICER OR DIRECTOR




