FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am
CORPCORATION Sandre B. Mortham
ANNUAL REPORT sectary of St Secretary of State
1998 p-td DIVISION OF CORPORATIONS
D ENT 4 (3)
DOCUMEN P96000053424 (3
REPAIRS OF JAX, INC.
AN R
106504 HAVERFORD ROAD 106504 HAVERFORD ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
2. Principal Place of Business 2e, Maiiing Addrass 4, FEI Number Applied For
21 8 59-33868201 __[Not Appiicable
Suite, Apl, #, elc. Suite, Apt. #, elc. N ) $8.75 Additlona!
v m 6. Cerlificate of Status Desired & Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 m Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 L;EI Personal Property Taxdus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DRURY, MARK A | 81] Name
1W HAVERFORD HOAD 82| Stroet Address (P.C. Box Number is Not Acce
0. ptable}
JACKSONVILLE FL 32218
83
84] City FL 551 Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the oration's,soard of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statute:
SIGNATURE Mark N, Deury Gl / 5; 2/20/2%

Signature. typed or printed name of registared agent and title il applicable {NOTE: Reglstered Agent signature required when relnMating} DATE

12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIDS [T OELETE ATITE [ Change [ ] Addition
NAME DRURY, MARK A —F 1.2 NAME
sweetanoness | 10850-4 HAVERFORD ROAD 13 STREET ADDRESS
CHY-ST- 2P %CKSONV'LLE FL - 14 1Y~ 51- 2P \-p - .
TITLE DELETE 21TITLE Change Addilion
MAME OWEN, GANDY L X 22 NAME Bobect ~Sohnspn M
stecTaooness | 14844 WADE RD, Jasmernaooness | 4503 N""‘"‘ S '
arv-stze | _JACKSONVILLE FL seevsie | Xy FL 32254
TITLE T DeLETE 31TNLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciiy-ST-2IP 34, CITY-ST-21P
TIRE L} DELETE 4ATTE LJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY - ST- 2P
THLE [ oeLene 51 TILE [Icnange [T adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy- S1-21P 54 CITY-ST-ZIP
e T DELEE 6.1 TITLE CJ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-2P 64 CITY-ST-2P

14, | hereby certily that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or ditecior of the corporation or the r sByempowered ta exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron a address.

T 22045 A04-751-\ 00

QILANATIIRE:

CR2E034 (1007)



