ZOOBTFOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR) e 06, 2008 8:00 am

DOCUMENT # P07000076646 Secretary of State
1. Enhity Name
AUTO REPAIR JAX. INC 02-06-2008 90037 026 ***150.00
Poncipal Place of Business Mailing Acldress
4122 SOUTHSIDE BLYD 4122 SOUTHSIDE BLVD )
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 - '
2. Pencipal Place of Busingss - No PO, Box # 3. Mailing Adcrass
Y122 Southsics ! fuck
Suite, Apl. #. etc. Suite, AL 8, gic, 151 MOORE CR2EC34 (10/07)
Criy & Stalz L. City & Siale 4. FEi Number Applied For
H’%Onvf“f. F( . DI}(B' 0 5 / 3/0;2 Not Apphcabie
32:591 (_O &:ZJ];{ " Comatey 5. Certiiicate of Status Desired [l gi‘zgq‘ﬁf;i‘ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JAMIE D ——
4122 SOUTHS'DE BLVD Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Ziiy Code

8. The above named ertity submits thus statement for the purocse of changing its registered office or registered agen:, of eotn. in the Siate of Florida. | am familiar with, and accept

the cbligalio \sﬁstered agent.
SIGNATUR MLL_LM ALY P R [-d5-0O%

S:Y‘Q!u.re‘!;wd o pETed naee of rerpttaed paecLaned g Foarpkcatm, fOTE Reguimes Agent SilorT /g w Mo rmtnng) BATE

FILE&’D.K:SW_!;, .FEE.15:51506.00, 8. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME P O Doete TITLE [} Change [ Addition
HAME THOMPSON, JAMIE D HAME

STREET ADDRESS (4122 SOUTHSIDE BLVD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32216 iy -ST-af

TLE 0 Deele TITLE [ Change [ Aadition
w4 HAHE

STREET ACORESS STAFFT ADTRESS

Y- #7217 CITY-$7-210

e O seete TILE (O Change {1 Audinon
HME HAME

STREET ADDRESS | - = STAEET ADDRESS T T

N SAS ify-§1- 1P

TILE [ buiete TITLE (O Change  [] Addition
HAME NamE

STREET ADDRESS STAEET ADDRLSS

SIry-s1- 219 GITY-51-21P

TILE [ peiste e [ Change (] #sdition
HAME RAL

STREET ADDRESS SIAEET ADIRESS

oY -§r e CITY-S1- 1P

TITLE = peieie TILE [Fonange [ Addilion
NEHE HAKIE

STREET ADCRESS STAEL? AGDRESS

Ity -57-2I° CITY - ST-21P

12. | hereby certily that the information susclied with this filing does net qualify for the exemptions conlained in Section 119, Flerida Statures. | further certify that the intormation
indicated on this report or supplemental repan is true and accurale ang that my signature shall have the sama jega! eftect as if made under oath: that | am an ofiicer or direclor
of the curporaiion or ne receiver or trustee empowered 16 execute this report as required by Chapier 807, Figrida Siatutes; and that my name appears in Block 10 or Black 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATUR 1[25]0%  QYs3S30)7
OF SIGNING OFFICER OR DIRECTOR lCae ' Dayzmo Fhone 3




