FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000053424 ecretary of State
1. Entity Name 04-16-2003 90206 014 ***158.75
REPAIRS OF JAX, INC.
Principal Place of Business Mailing Address
10650-4 HAVERFORD RCAD 10650-4 HAVERFORD ROAD
JAGKSONVILLE FL 32218 JACKSONVILLE Fi 32218
2. Principal Piace of Business 3. Mailing Address H"“l" ||| ‘I"l m" ||”| Ilm m” |||I| |”|| m” |||‘I “IH |m 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3388201 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desires 1K gi.ggqﬁg:(i’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S BN - A - . Name o . e e =
DRURY MARK A Street Address (P.C. Box Number is Not Acceptable)
10850-4 HAVERFORD ROAD
JACKSONVILLE FL 32218
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registéred Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . |
. 9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbuticn o ] f&ii.gl?oh:’?aisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TILE PDST [ Deete TITLE [ Change [ Additicn
NAME DRURY, MARK A NAVE
STREET ARDRESS | 11356 HARLAN DR STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL 32218 CITY-51-2IP
TITLE (7 Delete TINLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Dejete TITLE [J Change  [_] Addition
- NAME — 3 o =~ ——tan. :]‘Tﬁ__ME — s e T e e m L timme o o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Datete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epRpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: SW vsUE RECHEXER. ‘hqu\/ liyfes, 99 -1571-4700

¢180800

AV

CR2E034 (10/02)

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylima Fhone # J




