FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COngngng fl\}HON nom::nx;i:.e«:mem OF STATE Apl. O 7 1 99 7 8 O O am
Secrelaé ofState

eer Secretary of State

DOCUMENT # PO6000053424 (3)

» Corporahon Manme:

REPAIRS OF JAX, INC.

Tl Plce ol e T aiing Address |Il“"'||I|I"|I'||Ilm|ll|| |||||I|l||||||||"|| III‘I“I"I'I”III

108804 HAVERFORD ROAD ‘ 106504 HAVERFORD ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322185227

o,
~Lomiwn “‘

3. Date Incorporated or Quakfied | 3. Date of Last Reporl

06/24/1996

2 Principal Place of Businoss 2a. Maiing Address 4, FEalum f O Applied Far
[2& e e 25| q -~ %%@. l Nol Applicable

Sule, Apt n el Suite, Apl #, elc. o ) $8.75 Additionat
22_1 2_’-1 B. Certificate of Stalus Desired O Fes Requited
ity & Stale _ City & State 6. Elsction Campaign Financing $5.00 May Be
23| _ 23] Trust Fund Contribution O . Added to Fees

p oty o dp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
) 291 30 Florida Statutes D Yes D No
| . 9_ Name and qu_r_ess o\‘ Current Registered Agent 10, Name and Address of New Registerad Agent
DRURY, MARK A 8] Name .
10650-4 HAVERFORD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWLLE FL 32218
83

. B B 84| City FL

T Farsuend i e provisions of Stctions 607 0502 and 6071608, Florida Statutes, the above-named carporalion submits This statement for the puipose of changing its registered
oflic.c or mpisleed agaenl, o both in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s repistered
aguet | arn Larilar wath, and accept 1o obligations of, Soection 607 0505, Florida Statutes

'::'\(if‘df\‘l LIFE

85| Zip Code

CR2E034 (9/96)

L R A Ml It-r:"i;ﬂ‘:::‘l'fl[:}l‘lw ewl it apnteat ke (NOTE: Requstered Agant signature requited when reinstating) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- 1 PSTD” CYorEre 11 TLE 'f’ceslﬂ“* ,'T N,')' DULthe v Hthange [ Adsiion
HaE DRURY, MARK A 1.2 NAME !
SIREETADORE S 10650-4 HAVERFORD ROAD 13 STHEET ADDRESS
oy-§1 A JAOKSO"MLLE Fl 32218 14 CITY-ST- 2P - N
A ‘“({ Wﬂsk &' ﬁi [T ptLeie 21 TIE ] Change .%jdiliun
MAME 2.2 NAME
SIHEET AT 55 [Q“)‘\' L‘ bwgen ! 2.3 STREET ADDRESS
REINE "\"i“\‘{ WADE \ 7 4 CITY-ST-7IP '
f'f'.'m B N S o 3229, LT oECeTe a1 T(:;LE EIchange [ Addition
KAKT 32 NAME .
IR 2GS : 33 STREET ADDHESS
Qe S 34, CITY- 5T-2P
I T L] ooere AN TITLE [ Change 1] Addstion
MM 4.7 NANE
ETREE] AN s . 43 STREET ADORESS
Ly stoar e e . A4 CiTY-ST-2IP
wir U DECETE 51 TMLE ] Change [ Addition
TV 5.2 NAME
SIRF T ALTHESS 5 3 STREET ADDAESS
Gly- 50l 5.4 GITY-ST-2IP
T S CJ DrCETE 6.1 TITE LT change [ Adsitian
LA 6.2 NAME
STHiE ] ATDRE b 6.3 STREET ADDRESS
| LAl |64E:IT'( ST-7p

14, 1 do herobwy Cortiy hat v mformation supphed withy This filing does nol quality for the gxemption stated in Sectian 119.07(3)(1, Flerida Statutes. 1 further certily thal the
FANANON I e b sk on this (mnuzzl repohv supplymental annua! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
figh Or theEdever of trustee empowered 10 execule this rapon as required by Chapter 807, Florida Statutes; and that my name

ofircd, gff off an gltachment with an address.

# 7 pale Drrglinn e Phone B

ka4

HOPICERS iy Gk 17 ar Block

SIGNATURE:




