|\
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2007 FOR PROFIT CORPORATION FILED

JOHNSON'S AUTO REPAIR, INC.

ANNUAL REPORT Jan 08
DOCUMENT # P97000105164 : :

1. Entity Name

Principal Place of Business Mailing Addrgst;l o '
3016 S ADAMS ST 3016 § ADAMS ST e
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 |

el 11111 T (VT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==

59-3492803 Not Appticable

; , $8.75 adduional
5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Registerod Agent

116 S ADAMS ST DO NOT WRITE
TALLAHASSEE, FL 32301 ) . IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnrted nama of regrsiersd agent and titls It mpplicabls (NCTE: Raglsierad Ageni signature required when reinsiating) DATE
: 9. Clection Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . X » y Be . s
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. D Added to Fees L“:“_I{:nl’lugb'aeg? . .
- TR K M T T R RN R

10. OFFICERS AND DIRECTORS | . EEA E |3 3 200 A S = Ty
TILE P
NAME JOHNSON, WILLIAM F

STREET ADDRESS | 3016 8. ADAMS STREET
CITY-81-21P TALLAHASSEE, FL 32301

e VP

NAME JOHNSON, KEVIN F

STREET ADDRESS | 3016 S ADAMS ST

CITY-ST. 71 TALLAHASSEE, FL 32301

TINLE VP
NAME JOHNSON, WILLIAM G

STAFET ADDTESS | 3016 S ADAMS ST - :
st | TALLAHASSEE, FL 32301 , DO NOT WRITE

LllT\:fE JSOHNSON. ELOISE | ‘ |N THlS SPACE

STREET ADDRESS | 3018 S ADAMS ST.
CITY-ST-21P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-s7-21P

12. | hereby cenity that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ¢r drecior
of the corporation or the receiver of trustee empowered 1o execute this repoys requedy Chapter 607, Florda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlac%:wyn address, with all other likp empoweé
SIGNATURE: Vo s, ;/7: z

>

SIGNATURE AND TYPED OR PRINTED NAREEF i i }?mcen ORE Data Daytima Phona #
hrg

:00 AM

I p07 J50-§7720%6




