2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000000322

1. Entity Name

JOHN'S & SN AUTO REPAIR, INC.
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Principal Place of Business

1332 LAKE BRADFORD RD.
TALLAHASSEE, FL 32304

Mailing Address

1332 LAKE BRADFORD RD.
TALLAHASSEE, Fl. 32304
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2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, etc. 06302005 Chg-P GR2E034 (10/03) 05
City & State City & State 4. FEI Number Applied For
59-3551937 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Dosieg (] $8+75 Addiional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

SAYAM, ROBERT E
§742 JAPONICA CT
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Nat Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typext or printed name of regisiered agenl and i it applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE :’E‘H—jhlﬂ]lw [ Addition
NAME SAYAH, A J HAME (] E%l:l = ?53 ﬁlljf:l
STREET ADDRESS | 1717 TALPECO RD STREEY ADORESS N7712/F -—Iﬁl 3~ L‘F_'é w0, 00
CITY-57-2IP TALLAHASSEE, FL 32303 CY-57-2IP
TITLE v 7 Delete ILE {1 Change [ Addition
NAME SAYAH, EZZAT NAME
STAEET ADDRESS | 1717 TAIPECO RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 cIrY-ST-2P
TITLE A T Delete TME [ Change [ Addition
NAME SAYAH, ROBERT NAME
STREET ADDRESS | 5742 JAPONICA CT STREET ADDRESS
Ciry-St-op TALLAHASSEE, FL 32303 Cy-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST1-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- P CITy-ST-2P
TITLE [T oeiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2P

12. | hereby certity that the information supplied with thig liing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpoeation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other Jike empowered.
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IGNATURE AND TYPED OR PRINTEU NAME OF SIGNING GFFICER OF DIRECTOR Date

Daytime Phane ¥




