2005 FOR PROFIT CORRORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM

DOCUMENT # PS6000099185 Secretary of State
OCEAN AUTO REPAIR, INC.
Principal Place of Business Mailing Address 7
705 NORTH 3RD STREET 705 NCRTH 3RD STREET
IACKSONWVILLE, FL 32250 JACKSONVILLE, FL 32250
. 03242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied Far
59-3414536 Not Applicable
5. Certificate of Status Desired O gi';i";‘fé”o"a'

6. Name and Address of Current Registered Agent

LINGER, DAVID M DO NOT WRITE

302 THIRD STREET

SEE;E;U?\]E BEACH, FL 32266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent -

SIGNATURE - R e o
signature, typad or printed nama of rogistared agont and tilke if applcable [NOTE. Registerad Agent signature requirad whon rainstating) DATE
9. Election Carnpalgn Finanging . $5.00 may Be -
150, u : :
Afte: *:YI!{?%%;EE,E,I:E] 1?.0 35050_00 Trust Fund Contribution. B Addedio Feas - ll‘-'iﬂﬂgUS‘%BBip -
05/02/ 055000 ~021 150,00

10, OFFICERS AND DIRECTORS [
TILE PST
NAME ROBERTS, JAMES

STREET ADDRESS | 1217 FOREST OAKS DR
CITY-ST- 7P NEPTUNE BEACH, FL 32266

TITLE

NAME

STREET ADLRESS
CITy-ST-2P

TITLE
NAME

avsae DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

MNAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY.S7-ZIP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Flarlda Staiutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered. _ ’

SIGNATURE: M ' Grey e &270of
BIGNA E AND TYPED ©R PRINTED' E OF SIGNING QFFICER QR DIRECTOR Cale Caylmo Phone r




