2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DEG'EWENT # P9400008432 1 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
THE REPAIR GROUP, INC.
Printipal Place of Businass - Mailing Address —
8264 SE 127PL 8264 SE 127PL ’ T = -
BELLEVIEW FL 34420 BELLEVIEW FL. 34420
e e |[[{KWAONAMIE
Suits, Apt. 4. ete. Suite. Apt. #, etc. } - 15t MOORE CR2E034 ({10/04)
City & Stae 1 Gty & Stare — T4, FE Number - Appiied For
65-0535702 _ !—J—M Aopicable
Zp Cauatry e Conuniry 5. Certificate of Statuus Desired O ?eae‘ggqgfﬁbm
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registarsd Agent )
Mame
iggf? E g\é' ,;E EQ?H;:JL Street Address {P.C. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City o - i_—_L 1 Zip Code

g, The above named antily submits this staterment for the purpese of changling its ragistarad office or registered agent, or both, in the State of Flarica. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE

Srgnesure, Iyped o ponted nama o egoeied agem and e 4 eppucabla, INOTE Regislsied dpent ngnalue isqured wisn winslaing? DATE

FILE NOWH! FEE IS$15000 .
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Departmenl of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. 3 Added 1o Fees

10, OFFICERS AND DIRECTORS. I KA ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HiE P 1 petste nns Cohange [ Addition
HAME HESSEY, JOHN C NAME

Stege s AUDHESS | 6264 SE 127 P.L SIREFT ADDRESS HO0000201524

.S AP BE! L EVIEW FL 34420 roY.Sl- 2P BL"?EE: lﬂ&“ﬁﬂﬂﬁ&“ﬂlg j.SD- ﬁﬂ

T O Celete e Clcange [ Addition
RAME NAME

STHEE T ADDRVSS STREET ADDRESS

uAf 5.7 ity sf 0P

HRE O getsle nite O onangs [ Acdition
MAME NAME

STREFT ADDRESS SIREET ADDRESS

ERIE B AR gilv.5i- 2P o . o
[IiEY 1 Detete THLE ) change [ Addition
Hanat RAWE

SHELES ADDRLSS STREET ADDRESS

TR CITY.ST- 1P o
THLE 3 peiete [ILE 3 i:han;;&' 1 Addition
HAME MANE

SHkLL T ADORESS SIRFFT ADDRESS

Oy ST R ] oy -53-AP L
#IiE 2 peicie HHES [Ochange [ Addition
NAN NAME

SIRFET ADBDRESS STREET ADDRESS

Luy-51-17 Cie-51-7%

12 [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florlda Statutes. t 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 cath; that | am an officer or director
of the corporation or the raceiver of ustee empowered to execite tis report as equired by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11f
changed, or an an attachment with an addrass, with ali other like empowgred (3-5'()

SIGNATURE: 3:(»..4 O, Hpssey f / e dd g e [-ZCc -0 95 T 77E
mcsm.mﬂzmurwzgun?ﬁmmgm@rgcwuofﬂneac_»aniiaa:?ea "‘--_J ,_..',7 Latter S A Diayteme Prore & _ ﬁ




