2004 FOR PROFIT CORPORATION

.~ ___ANNUAL REPORT (AR) N FILED

DOCUMENT # P24000084321 Feb 06, 2004 08:00 AM
. Ectily Name Secretary of State
THE REPAIR GROUP, INC,
Principal Place of Business Maih‘né Address
8264 SE 127PL 6264 SE 127PL .
BELLEVIEW FL 34420 BELLEVIEW FL 34420
e e |[{|{{{AWRIRL AR
Sute, AR B, €K, Suite, At ¥, dlc. ' MOORE CR2E034 (11/03)
City & Stats 1 Cuyaswe I " | & FE Number Applied For
) _ 65-0535702 Not Apploatle
zp Country an Country 5. Cenificate of Status Desired O ?g‘;gﬁ:gmnai
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
MName
EZES,ESE,E‘ .ij:g»H;‘L Sirest Address (P.C. Box Mumber is Not Acce_pfa};ie) T
BELLEVIEW FL 34420 s
Cny FL Zip Cade

B. The above named entity subrmits this statement for the purpase of changing its regisiered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e e .. . . . -
Sigrabite, WHoT o preted rarme o regrstered agont ARG e 4 apphoatie THOTE. Registares Agent signaiure ragquited when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 .
: . 1 Fi

Ao May 1, 2008 Foo il bo SS5000 o Socte Compa Py ) $8.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TME D change £ Addition
NAME HESSEY, JOHN C HAME
STRELY ADDRESS | 6284 SE 127 P.L STREET ADDRESS
Cy.st.2p BELLEVIEW FL 34420 ) B i CiTY-ST- 1P
one Clpeee § mie fUULMLEBgﬁﬂQIF .‘F fgﬁe [ Addition
e e 02/06/04-B0160-024™ 1507, 00
STREET ADDRESS STREET ADDRESS
iy -§1- 2P o | orestze L
e £ Detete HILE 3 Change [ Addition
NAME NAME
SYRCET ADDRESS STREET ADDAESS
CITY-S7- 2P CAFY-ST- 2P _ )
TLE 3 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS § STREET ADDRESS
oY -ST-2F Y- ST-ZIP
TRE [T Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP § unestze .
TIRE i3 Detere ML O change 3 Addilion
NAHE NAME
STREET ADDRESS STREFT ADBRESS
W51 2P oiTy-ST-5F )

12. | hereby certify that the information supplied with this fiing does not qualily for the exemgtion stated in Saction ! 19.07;3)(&). Florida Statules. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparatan or the receiver of frustee empowerad to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 16 or Biock 11 if
changed, or on an altachment with an address, with all other tke empowerad, :

AINTED NAME CF SIGMING OFFICER OR DIRECH Daytma Prane #



