2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084321 Jan 22,2007 08:00 AM
1. Entiy Name ' "‘ Secretary of State
THE REPAIR GROUP, INC. ry
Principal Place of Business Maiiing Address
6264 SE 127PL 6264 SE 127PL
IO
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suito, Apl. # olc, Buile. Apl # olc 1st MOORE CR2ED34 {10/06)
City & Stata Cily & State 4. FEI Number Applied For
65-0535702 Mol Applicable
Zip Country Zb Country &, Corlificato of Status Desired (] geﬁe.;esqﬁ:tidﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
HESSEY, JOHN
6264 SE 127 PL Street Address (P.O. Box Number is Not Acceplable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submils this statomonl for tho purpose of changing its rogistered office or rogistered agenl. or both, in the Stato of Florida 1 am familar with, and accept
lhe ohhigations of regislorod agonl

SIGNATURE =

Sinature, lyped of prinlad name o regpstered agent and hite r apphcable. {NOTE: Regsiered Agent signaturg requrad when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5_00 May Be

After May 1, 2007 Feo Will Be $550.00 Ll
Make Check Pa‘;(able to Florida Departsment of State Trust Fund Contrioution. L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty P O pelete it [ Crange  [C] Addilion
NAMI HESSEY, JOHNC NAMI
SIRETT 0oy s5 | 6264 SE 127 P.L STHLT ADORY 55 UOOO0DSa521 S
oiy-si-ap | BELLEVIEW FL 34420 CY-S1-21p 042307 -R0054 012 150, 1
Tnr 73 Delele 1T [J Change [ Additon
NAMT NAMI:
STREE 1 ADDRE 55 STREET ADDRESS
LIy-81-Ap CilY-81- AP
nr O pelete i [ change [ Addinon
NAML NAME
SIREEE AIDRT S5 STRIET ADDRY §5
CIIY- ST- 2 _ CUY-$T1-2IP
nnt 7] Dalete i [ cChange [ Addilion
NAME NAME
STAETTAIDA S5 SINET ADDH 88
CIY-$1-4IF elly-81-2¢
i [ Dalete nn Cchange [T Addition
NAME HAME
SIRCT AR S5 SIRENGTES
CilY-SI-4p ' Y-85 2P
Tt ] Detete it [ change  [Z] Addilion
NAME HAMI
ST ADDHI 88 SIRLET ADDIY S8
CITY-S1-21P CIY-S1-2IP

12, | heroby carlily thal tho information suppled with this filing does not qualify for the exomplions containad in Section 119, Flornda Stalutes. { further cerlily thal lha informaticn
indicated on this raport or supplemenlal reporl is truo and accurate and that my signature shall have the sama legal effoct as if made under oath: thal f am an officer or director
of the corporation or tho receiver or lrustee ompowored lo execulo this roporl as raquirad by Chapter 807, Flotida Statutes. and thal my namo appears in Block 10 or Block 11
If changed, or on an atlachmoent wil an agdross, with ar like empowerod.

SIGNATURE:

[-/R-0F 35p-347-5879

£D OR PRINTED NA%E OF ETOWING OFFLER OR DIRECTOR T~ Date Diaytime Prono f




