2005 FOR PROFIT CORPORATION
r ANNUAL REPORT

~

FILED

DOCUMENT # P97000105164

1. Enlity Name
JOHNSON'S AUTO REPAIR, INC.

~Jan 12, 2005 08:00 AM
Secretary of State

Mailing Address

3016 S ADAMS ST
TALLAHASSEE, FL 32301

Principal Place of Business

3016 5 ADAMS ST
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

TG

01062005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3492803 Not Applicable

- $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name a_rid Addrl& 1;1‘ Current "‘7; srad Aiim

JOHNSON, WILLIAM F
3016 8 ADAMS 8T
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

(NOTE. Plegistored Agont signature requred when rereiang) DATE

Sipnatue, typsd or peinted name of registered et and tf;\a f applicable,
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBs
After May 1, 2005 Fea will bo $530.00 Trust Fund Caontribetion, Added to Fees
10, - OFFICERS AND DIRECTORS N
TLE P
NAME JOHNSON, WILLIAM F

STREET ADDRESS | 3016 8. ADAMS S8TREET
CTY-ST-7P TALLAHASSEE, FL 32301

TME vP

NAME JOHNSCON, KEVINF
STREET ADDRESS | 3016 8 ADAMS 8T
CITY-g1-2P TALLAHASSEE, FL 32301

me VP

NAVE JOHNSON, WILLIAM G

STREET ADDRESS | 3016 S ADAMS 8T

oTY-5-2¢ | TALLAHASSEE, FL 32301

TTLE 8

NAME JOHNSON, ELOISE

STREET ADDRESS | 3016 8§ ADAMS ST.
CITY-ST-2P TALLAHASSEE, FL 32301

TE

NAME

STRELT ADDRESS
CIry-81-2°

TiE

RAME

STREET ADDRESS
CY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?3)&). Florida Statutes. 1 further cerlify that the information
indicated an this report or supplementa) 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 rustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allu/thm;’v
r .
SIGNATURE: __ 2 fullonn, &

g50 B7PREFC

SGNATURE AND TYPED OR pmz:(ys OF SIGNING GFFICER OR DIRECTOR

[-ftes

Dayurne Fhone ¥




