2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P93000063114

1. Eniity Namo

BROWN'S FIX & REPAIR INC.

Principal Placo of Business

3531 MARTHA STREET
JACKSONVILLE FL 32209

Mailing Address

3531 MARTHA STREET
JACKSONVILLE FL 32209

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Addross

FILED

Mar 06, 2007

08:00 AM

Secretary of State

LR

CR2E034 (10/06)

Sulte. Apl # olc. Suite., Apl £, olc 1st MOCRE
City & Slale Cily & Slato 4. FEI Number Applied For
59-3196209 Not Applicabie
Zi 1 i ! i
® Gounlry Zip Country 5. Ceriificalo of Slatus Dasirod V $8.75 Addional
Fee Required
6. Name and Addrass of Current Raglistered Agent 7. Name and Address of New Registared Agent
Nama

BROWN, IVAN F SR.
3531 MARTHA STREET
JACKSONVILLE FL 32209

Streel Address (P.Q, Box Number is Nol Acceptablo)

Cily

FL | Zip Codo

8. The above named anlity submils 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

ihe cbligations of registered agent.

SIGNATURE

Signsture, typed or pnnted name of registered 'agen( and Wig r apphcaba,

(NOTE: Registared Agant signaiura récuired when reinsiatng}

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

LT3 VPD 1 Delete e [(Jchange [ Addiion
NAME BROWN, IVAN SR NAME LNONOISS 7191

sTreE] aporrss | 3531 MARTHA STREET STREET ADDRESS 031 408008 -0 183,75
onv-si-p | JACKSONVILLE Fi 32209 CITY-SI-2IP TTTE mRm e

e P [ Detete THLL [DcCnange (] Addilion
NAME BROWN, DIANE NAML

SIREET A0DRCSs | 3531 MARTHA STREET SIREET ADDRESS

eny-si-op { JACKSONVILLE FL 32209 Y- SE- 218

TILE ST O oeleta TITLE [ change  [C] Adailion
NAML, BROWN, MONIQUE NAMC

STREET ADDRESS | 3531 MARTHA STREET SIREET ADDRESS

CITY-S1-2IF JACKSONVILLE FL 32209 CIIY-SI-ZIP

nu [ Delele ME [ change [ Addition
NAME NAME

STRIET ADDRESS STREET ADORESS

CITY-S-2p CITY - ST-7IP

TILE O Datete MILE [ change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-ST-21P CITY - ST 2P

THLE [ Delete TILE [ change [ Adelion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrV-S1-21P CIrY-SI-2IP

12. i heraby cerli

if changod, or on an attachment with an address, with all other hke empowerad.

SIGNATURE: MMM&MN'M? : 25/03
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Dale 4

that tho information supplied with this lling doos not qualify for the exemptions contained in Soction 119, Florida Stalutos. | further certify that tho information
indicalod on this reporl or supplemanlal report 1$ ruo and accurale and that my signature shall have the samo legal effect as il made under calh; that | am an ollicer ar director
of the corperalion or Ihe receiver or Trustee empowared [0 execule Lhis report as required by Chapter 607, Fiorida Stalules; and that my name appears in Black 10 or Block 11

erena Prione A

Gou)3 s"-szlf"ﬁ




