- 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000105164 Tamm,| ~ Feb 09,2006 08:00 Al
1, Enty Name 54 Secretary of State
JOHNSON'S AUTO REPAIR, INC.,

Principal Place of Business o Mailing Addrsss
3016 SADAMS ST 3016 S ADAMS ST
TALLAHASSEE, FL 32301 TALLAHASSEE, Fi. 32301

LI R

01102606 No Chg-P CR2EQ34 (1108}

DO NOT WRITE IN THIS SPACE T FopieaTer
£98-3452803 Not Agplicable

] $8.75 Addi{iaﬁél
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Curcent Registerad Agent

oA e DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH]S SPACE

8. The abova named entify submits this statement for the pumose of chaniing its ragistered office of registered agent, or bath, in the State of Flarida. 1 am familiar with, and ageept
the obligations of ragistered agent.

SIGNATURE : : . ]

Signalure, lyped or prinea name of registerad agent and tille if applicable. {NOTE. Registéred Agerit slgrature vgurad when Fesiatingy B DATE
' = OGTEETISE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [2/20/06-B00T2-020 1SO.00 ..
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. LI . Added o Fees o _
10. OFFICERS AND DIRECTORS I | i - T
TITLE P o
NANE JOHNSON, WILLIAM F

STREET ADDRESS | 3016 S. ADAMS STREET
CITY-ST-2IP TALLAHASSEE, FL 32301

TIHE vP

HAME JOHNSON, KEVINF

STREET ADDRESS | 3018 5 ADAMS ST
Ciry-S1-2P TALLAHASSEE, FL 32301

TLE i
HANE JOHNSON, WILLIAM G

3016 S ADAMS ST
zTSTA:DZ?:ESS TALLAHASSEE, FL 32301 DO NOT WR‘TE

m JSOHNSON. ELOISE | h lN THIS SPACE

STREET ADDRESS | 3016 S ADAMS ST.
GITY-ST-2P TALLAHASSEE, FL 32301

HTLE

NAME

STREET ADBRESS
GiTY-ST-2F

TE

NAME

STREET ADDRESS
CITY-5T-2F

12. 1hereby certify that the informaticn supplied with this filing does not qualify for the exernptions contajned in Chapter 113, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, That | am an officer or director
of the corporation or the receiver or trustas smpowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an altachment with an address, with all gther likeAmpowered.

SIGNATURE: “Deliguy 7 re st . Rz%’é_ 552 777-2¢

SIGNATURE AND TYPED OR p;z’grrﬁb NAME OF SIGNING OFFICER OR DIRECTOR Taytime Prora 4

Joillecm F Jolessn



