2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063114 Apr 25,2008 08:00 AV
1. Enliy Naims . Secretary of State
BROWN'S FIX & REPAIR INC,
Principal Place of Business Mating Acldress
3531 MARTHA STREET 3531 MARTHA STREET
R e “m’ll‘ ”l ‘l’ll WH m“ ||m||mllul |”|| ”m Hll“’l“l’l’ll’ ”lll‘
2. Principal Place of Business - No P.O. Box & 3. Mailing Addrase

Suite. Apt. #, etc Suile. Apt. #. etc. 1st MCORE CR2E034 (10/07)

City & State City & State 4, FE1 Number Applied For

59-3196209 Not Apphcabie
Zp Courtay - e Country 5. Certificale of Status Desired E/ $8.75 Aadiianal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gsﬂgw'ajAlRYrAHlx ’;TSFI?EET Street Address {P.C. Box Number s Nat Acceptabla)

JACKSONVILLE FL 32209

City F L iz Code

8. The anove named entily submits this statement for the purpose of changing ils registered office or registarad agent, or colr, I the State of Fiorida. | am familiar with, and accept
the culigations of reyistered agent.

SIGNATURE

“ignalue, bypad o preved eaTe Ol rigs Hleroa el und LLE Fappl catlo. (NOTE Pagrsierea Agont € gnature requiead wiwop roinciatirngt DATE

9. Eiection Gamoaign Financing  $5.,00 May Be
Trust Fund Contribution, ] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VPD [ oerete TITLE DO Change [ Aadition
NAME BROWN, VAN SR NAME
STREET ADDRESS (3531 MARTHA STREET STREET ADDRESS
or-sr-ar | JACKSONVILLE FL 32200 CITY-5T-21p
TITLE P T Davete TITLE Jchange T Aaditon
NAME BROWN, DIANE HAME
STREETADDRESS | 3531 MARTHA STREET STREET ADGRESS
CITY-ST-2IF JACKSONVILLE FL 32209 CITy-S7- 2P :
1rLE ST [ paiete MLE j-i:."'lE‘:Q."fﬁ::“?ﬁi\.li.j::‘:i.f“i_!;;‘.é] Ghﬁgé. ?'_TE:] Addition
HAME BROWN, MONIQUE ' e
STREET ADDRESS | 3531 MARTHA STREET STREET ADJRESS
GiTY-ST. 2IF JACKSONVILLE FL 32209 Chy-S1-2IP .
7L 3 petete TIILE O Charge [ Addition
NAME HAME
STREET ADDGRLSS STREET ADDRESS
CITY-81-2IP CIry-51-21p
IMLE [ peete MLE [ Charge ] Adaition
NAME NEML
STREET ADDRESS STAEET ADDAESS
Sy -31-21° CIrv-si-21P
TITLE [ poigle IMLE [JCrange [ Aadilion
NAME NAME
STRELT AGDRESS STREET ADDRLSS ,
eIy -51- 20 CIY-ST-21¢

12. | hereby certify that the informaticn suoplied with this filing does net qualfy for the exernetions contained in Section 119, Flerida Statutes. | furtner cartify that the infarmation
indicated on this report or supplemental repon is true and accurate anga that my signature shall have the same legal ettect as if made under oath: that | am an officer or dirgctor
of the corporaton or the receiver or trustee empowered Lo execule this report as required by Chapier 607, Flarida Statutes: and ihat my name appezrs in Block 10 or Block 11
it changed, or on &n attachment wilh an address, with ait olher ko empowerad,

SIGNATURE: 1fhtn Bomem Av.  Tuan Beown/ >2- 4//25’/947 God 7 lb-9262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa Paylme Frone «




