2004 FOR PROFIT CORPORATI'ON"'

ANNUAL REPORT (AR}

DOCUMENT # P93000063114

1. Entlity Name

BROWN'S FIX & REPAIR INC.

Principal Place of Business

3531 MARTHA STREET
JACKSONVILLE FL 32209

Mailing Address

3531 MARTHA STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 20084 028

il

**%150.00

il

MOQORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For
59-3196209 Not Applicable
Zp Couniey Zip Country 5. Certificate of Status Desired O $8'75 F*tdditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - v e —e— Name - - e e el
BROWN, IVAN F SR, _
3531 MARTHA STREET Street-Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed of panted name of registered agem and titte f applicabie

(NQTE. Regstered Agent signalure reguired when reinstaimg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
3 pelete TITLE [J Change  [] Addition
NAME BROWN, IVAN SR NAME
STREET ADDRESS | 3531 MARTHA STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
JCITY-ST-7IP CITY-ST-ZP
e a Delele TILE D Change [ Addition
NAME T T rm—— e e T TR TNAME T -" - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ] Delete TiTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TILE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cenify that the information
indicated on this report or suppismental rapert is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED O

Mﬁf J’/A-zl/ E 3 flawmg'e 7//5‘/‘/ Jo¥f 7L 65252

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




