N FILED
2005 FOR PROFIT CORPORATIO Apr 30,2005 08:00 A

ANNUAL REPORT L 18:00
DOCUMENT # P97000019095 ecretary of dtate

1. Entity Name
CHEEK'S REFINISHING & REPAIR, INC.

Principal Place of Business Mailing Addrass
2616 NE 18TH TERRACE 2616 NE 18TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

AR

03302005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE |
59-3083661 Not Applicable

O $8.75 Addilionat
Fee Aequired

5. Cartificate of Status Dasired

6. Name and Address of Current Registered Agant

STAKELY, JAMES O JR DO NOT WRITE

2616 NE 18TH TERRACE

GAINESVILLE, FL 32609 IN THIS SPACE

8. Tha above named entity submits this statament for the purpese of changing its registerad otfice or registered agent, or both, in the State of Florida, | am familiar with, and accspt
ke obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of registered agent and title it applcable (NCTE Registerad Agent signature required when reinataling) DATE
9, Election Campaign Financing $5.00 May Be
Afl:!ll': %fyﬂi?%gspgfs\?ﬂ?l“l‘:’g '25050.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMEE D
NAME STAKELY, JAMES O JR
STREET ADDRESS | 2616 NE 18TH TERRACE
CiTYST-21F GAINESVILLE, FL 32508 .
o L00000348685
e 05/02/05-30035-009 150,00
STREET ADDRESS
CITY - 8T-21P
TITLE
NaME

v siae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST.21p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify ior the exemption stated in Section 119.0?;3]“]‘ Florida Statutes, | lurther cartify that the information
indicated on this report or supplamental report is trug.armd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officar or diractor
of the corporation or the receiver or trustee empowsfad-topexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

Toncs OSthia_JkIps 357572 25

SIGNATURE: _- - .
I OR FRINTED NAME OF SIGAING OFFICER OR DIRECTOR bde Daytime Phone

G~
Y




