FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000006425 02-24-2005 90028 001 ***150.00

1. Entity Name

D & J MOBILE REPAIR SERVICES, INC.

Principal Place ol Hussiass Mailing Address
—0oF2-HBNE-HAYESRE— —P—0-B04 093853
il ORANBEFH~—32850—H—
{ QRLANDO- 32824 U5
T T AR
270X Bl FE View Dr 2703 BlefF e D
Suite, At %, ale. Suhe, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
A & B &;ly & Siale 4. FEI Number Applied For
rove-fg 4/ s rovelind /oL 59-3421186 Not Rppicable
322} 73 é Coijjnig A ?2 ¢ 73 Cou?r/y'x 'SA 5, Certificate of Staws Desired ] ?g';’g‘ :;:ﬁiltional

7.-Namo ard Addross of New Registered Agent—————=—"——

6. Name and Address of Current Regi ed Agent

Name

SHOVESTULL, LAURINDA D
2702 BLUFF VIEW DR Street Addrass (P.O. Box Number is Not Acceptahle)

GROVELAND, FL 34736

City FL I Zip Code

8. The above named entily submits this siatement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Suynd e, By @ e fuat O remisie e agen: and ke | appiacle {NOTE fegistered Agent signature requred when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
i After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P T pelete TLE O Change  [J Addilion
NAME SHOVESTULL, JOHN A NAME
SIREET ADORESS | 2702 BLUFF VIEW DR STREET ADDRESS
City-SF-4P GROVELAND, FL 34736 CITY-57- 2P
|l VP Defete TILE [] Change [ Addition
o HALL. ROGER MAME
SIREFIADLRESS | 4737 MESA VERDE DR. STREET ADDRESS
Lt &1 aF ST, CLOUD, FL 34769 CHY-5T-21f
NILE ST [ Delete TILE [J change [ Addition
—! g ———|-SHOVESTULL-LAURINDA D —— = ———————— - — "~ -}~ E— ———
STREET ADDAESS | 2702 BLUFF VIEW DR STREET ADDRESS
CIrY-SI-21P GROVELAND, FL 34736 CTY-ST-7IP
ITLE 2 Detete e O change ] Addilion
HAME NAME
1731 AIBRESS STREET ADDRESS
st e ) cliv-§1-2F
i O Delete TILE [Jchange [ Addition
HAME NAME
$ikeLT ADDALSS STREET ADDRESS
CIY-51- 4P CilY-§7-21P
O oelete e [ change  [C) Addition
NAME
STREET ADDRESS .
CITY-51-2P

12. | hereby cedily that he intormauen supplied with this liling does nat gualify for the exemption stated in Section 1 i9.07$3)(i), Fiorida Statutes. | further certify that the information
indicated an this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carperation or the recaiveror rustee empBwearpd Lo execuls (his reporl as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged, or gn an attachmen, an agdre: i alher like empowered.,

Laurinds-Shevestyl]  [-31-08  07-§33-b/0

TORE AND TYFEZOR PRINTED NAME GF SIGNING OFFICER OR (HHECTOR Daytre Phone #

SIGNATURE;




