2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000063114

1. Entity Name

BROWN'S FIX & REPAIR INC,

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90218 018 ***158.75

Principal Place of Business Mailing Address

3531 MARTHA STREET 3531 MARTHA STREET

T e “ll”ll“‘”l‘“ ”m ||“’ Ill““‘“ “\" |H|| "m “II‘ ”l“m"l u w

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FE! Number Applied For

59-3196209 Not Applicable

Zio Country 4o Country 5. Certificate of Staius Desired Q]/fe‘; ;’esq :?:‘;"0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, IVAN F SR.
3531 MARTHA STREET
JACKSONVILLE FL 32208

Name

Street Address (P.0. Box Number 15 Not Accapiable)

City

FL Zip Code

SIGNATURE

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

Signature, vyuéd or p'n:\lcc name ol rensterad agen! and hilc 1t apphcatle (NOTE Renslored Agen sigralurg requiad when renszalig) DATE

,After

ILE NOW ! F

o
| Make Check Payable to Flonda Department of State .

May 1, 2006 Fag Will BE $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

THLE P L3 Delete TiTLE Vie Presideat, Difec)s HAThunge {1 Additon

NAME BROWN, IWVAN SR NAME

STREET ADDRESS | 3531 MARTHA STREET STRECT ADDRESS

cny-st-ze | JACKSONVILLE FL CITY-ST-2P P
Val \

THLE Br‘g wo, 0 ; &G e ,Vf“' S\l ‘7,) [ Delete TITLE [] Change Ml‘mn

NAME HAME

STREETADDRESS | 25 F 1 & ~the STREET ADDRESS

CITY-ST-2IP TACA s> Ty [@ £ 32209 CITY-S5T-ZIP P

111LE SC Ccr@. ;lnf‘/ ] Fffifﬂ re [J pelete T 3 Change Lo ]

i u =i j\—m A AN

STREETADDAESS | 3 & 3 H & ~Ahe Sheeet STREET ADDRESS

CITY-ST-21P J%KSQGW ile P 20,200 EITY-ST- 2P

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIry-$T-2P

TITLE 1 Detete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE [ Deiete Tt ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the informaton
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachrgnt with an address, with all other like empowered.
SIGNATURE: /ZM- Z Amw,@—

</ r9/04

.............. pinkipuiisio il e



