2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

{
DOCUMENT # P94000084321 Jan 27, 2006 08:00 AM
.. Enity Namo Secretary of State
THE REPAIR GROUP, INC,
Principal Place of Business - ) Mamliﬁg Addiess -
5264 SE 127PL 6264 SE 127PL
S R IR AERERY G
2. Principal Place of Busingss ’ 3. Mailing Addréss -
Suite, Apt. # ete. Suite, Apt. &, elc. : 18t MOORE CR2EQ34 (1 0!05)
Cuy & State e —— City & State T 4, FEI MNumber 65-0535702 :Zf::; ::;
Zip Country o Counity 5. Cerdficate of Status Desred 0 gi.ggqﬁmna(
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o _
Name
;ngGS 45 g\é’ 1J2C-3.Hpbf_ Street Address (P.O Box Number is Not Accepiabie} )
BELLEVIEW FL 34420
Ciy FL i Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flardda. 1 am familiar with, and accepi
the obhgatons of registered agam

SIGNATURE

Sigharure. lypad of paied nave of regraercd agent and blle d applcdbio \NOTE Rogrsioned Agert signaiure roaulred when teinstating) OATE

v s = oy

- FILE NOW!! FEE IS $15000 .
After May 1, 2006 Fee Will Be 5550.00 . |
Hake Check Payable to Florida Department of State, .

9. Elaction Campaign Financing $5.00 May =
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTOHRS 1t. ADDITIONS/CRANGES TG GFFICERS AND DIRECTORS IN 11
TILE p 3 oetese TIE ) Change [ Aces
NAME HESSEY, JOUN C NAME

STREET AQORESS (6264 SE 127 P.L STREET ADDRESS R0 S

OTCSEIP | BELLEVIEW FL 34420 _ A oirv-51-20 o ,HHQY,.-Q_%QEL. Proc qmpon
TLE Cogete | e - T G 3 Ak
NAME NAME

STREET ABDRESS STRAEET AQDRTSS

CIFY-ST- 2P CITY-S7-719

THLE U Ol e BILL ) | Cnanqef T aasr
NAME B NAME

STREET ADBRESS i STREET AGDRESS

oTY-SIP | STy ST- 200

T [ Delete e j O Ctange LI a8
NAME HAME

STREET A00AESS STREET ADDRESS

CITY-ST-ZIF Cify-51- 2P

T O telete me ) I Change &
HAME NAME

STHEET ADDRESS STREET ADORESS

Y- ST- 2P P -5T- 2P

e O seate e O oz Dlees
NANE PAME

STREET ADDPESS STREEY ADDRESS

STy -S1-7P CATY-S7- 21

12. } hereby certity thal the information supphed with nis iifing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the Infureiio
wdicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | amn an officer or ducci
af the corporanon o7 the recelver oF frusiee empowered 1o execwie (his report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar an an attachmep with an addr ith gl other like empowered :

(z352)
I o C Hfs.si:{ /—E'as» 26 3#‘?{5?@

NING OFFTCER OR DIRECTOR g Daytieve Phone §




