2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063114 Mar 24, 2005 08:00 AM
1. Entity Name _ . S t f St t
BROWN'S FIX & REPAIR INC. * ccretary ol state
Principal Place of Business Mailing Address
3531 MARTHA STREET ~—— - 3531 MARTHA STREET
JACKSONVILLE FL 32208 JACKSOMNVILLE FL 32209
i IR AR
Suite, Apt. #, elc. _ . Suite, Apt #, etc. 1st MOORE CR2ED34 (10‘104}
City & State I City & State 4. FEI Number Applied For
59-3196209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 fi;esq ;\Ig:;ﬁonm
6. Name and Addrass of Currant Registered Agant 7. Name and Addrase of New Registered Agent
Name
ESR?%WI\T Allqyr‘f-\[kl gTsF?EET Strest Address. (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City FL Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o prntad name of ragisiered agent and hile f appleable {NOTE Ragistered Agent signaturs raguired when airgtating } DATE

FILE NOW!!! FEE I$ $156,00

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

riment of Stats
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MzE P O oelete TMLE ] change  [] Addition
NAME BROWN, IVAN SR NAME ; -
. X - HOOOOn2 75405
STREET ADDAESS | 3631 MARTHA STREET STAFET ADNRESS NP4 1580051029 158, 75
o star | JACKSONVILLE FL Giv-sT 2P ALY .
TILL [ Delete TiTE {change [ Addition
NAME NAME .
STRLET ADDRESS STREET ADDRESS
CITY-81-2IP ciry-sr-ae
TIILE [ Deste TLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87- 2P
THLE O Detete TI7LE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CIrY-5i-2p CifY-SF- 2P
Lt 3 Delete 13 [ change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRLSS
CilY- 55-2p CHIY-S1- 7P
ILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 51 2P CITY-S1-2IP

12, | hereby certig that the information sugplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 o the fecelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: vai F. Reswn %/a%’f @ 766924

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \___—~Daytine Phone 4




