2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
VICKERS FOREIGN CAR REPAIR, INC.

DOCUMENT # P98000018962 - .

Principal Place of Business

22 5 CAHOON RD
JACKSONVILLE FL 32220 -.

Mailing Address

22 S CAHCON RD
JACKSONVILLE FL 32220
A

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90091 021 ***150.00

+

Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3509428 Not Applicable
2Zj 2i 1 it
P Country P Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P Name

" OBERFORFER, E. CHARLES ESQ.
1719 BLANDING BLVD
JACKSONVILLE FL 32210

Sireet Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

Signature. typed or pnmed name of registerad agont and title f applcable.

[NOTE: Registered Agent signalura raquirsd when rainstatngy

DATE

e
cif

Check Payable to Florida Deparime

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE DG change  [J Addition

NAME VICKERS, THOMAS E HAME

STREET ADDRESS {9286 DERBY ACRES LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 OITY-§7-2IF

TITLE TSD ] petete TITLE ] crange [ Addition

NAME VICKERS, CHARLENE NAME

STREET ADCRESS {9286 DERBY ACRES LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP

TILE O petete TIMLE [ Change [ Addition
"1 NAMEA—n—-»- —— - — —_ - . — NAME - - — - — - - — e e S~ Y L -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-218 CITY-ST-ZP

TIE [ Detere TILE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Deete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ciTy-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mace under oath; that tam an officer or director
of the corporation or the receiver or trustee empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ﬂ//wzu(w UM / Lhatene Veckers

stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information

Y)i2 /69 Qo) Tx)-5280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #




