2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT # P07000037765 Secretary of State
1. Entity Name 05-05-2008 90247 023 ***150.00
BEN'S REPAIR OF JACKSONVILLE, INC.
(
Principal Ptace of Businass Mailing Address
2574 HOLLYHOCK AVE 2574 HOLLYHOOK AVE JUUILILY
MIDDLEBERS, FL. 32068 MIDDLEBERS, FL. 32068
Hv \‘ i %ll

& oo st 10720 ] TR e TER MR MM

Suite, Apt. #, atc. Suite. ApL #. etc. " , 04292008 Chg-P CR2E034 (12/06)

City & State City & State. FEI Numl Appiiad For

i " O BAGANCH e
Zip Courtry Zp Country e Cerificate of Siats Desiad a SF:;.TSW
6. Name 2nd Address of Cument Rogistared Agest 7. Name ond Addrass of New Registerad Agent
Namne

HOLLINGSWORTH, BEN— -~
2574 HOLLYHOCK AVE
MIDDLEBERG, FL 32068

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.-

SIGNATURE

8. The above named entity submits this staterment i the purpose of changing #ts registered office or registerad agert, or both, in the State of Forida. | am tarrSir with, and acocept

Sigrature, typed or printed name of regisierad agert ard iy i appiicatly

{NOTE: Registered AQent Fignature requirad whan ronszing)

FILE NOWT FEE IS $150.00
After May 1, 2008 Foe wifl bo $550.00

9. Bection C o B .
Trust Fund Contribaudion.

$5.00 may 8e
0 Addedto Fees

10. OFRCERS AND DIRECTORS § 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

Tme pp ] Detete e Clchange [ Addition

RAME HOLLINGSWORTH, NAME

SIREET ADDRESS | 2574 HOLLYHOCK AVE STREET ADDRESS

ony-S1-29 MIDDLEBERG, FL 32068 ary-st-ar

TME [ Celete TILE O Cenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-9

TME 1 Detate N m:e O thange [ Additon

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-P R cy-sT-2p

T O vewete Lt (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF CITY-ST-ZP

e L7 Detets ™E Ocrange [ Aodition

NAME NAME

STREEY ADOFESS STREET ADODFESS

CITY-ST-2P CITY-ST-2iP

TITLE ) petate THILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T7-2IP )

12. I heraby certify that the information suppbied with this lﬂ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rusiee empowerad to exacute this report as required by Chaptar 607, Flerida Statutes; and that my name appearg-in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other il:a empowerad.

fa
SIGNATURE: Yordte




