7
-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P99000012818 Secretary of State

1. Entity Name e sk ke
TIM'S SMALL ENGINE REPAIR, INC. 03-08-2007 90013 032 ***150.00

Principal Place of Business Mailing Address

2607 POWERS AVE 2607 POWERS AVE ' BT

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 _ :

e R o IR I
JIIE= UniVerSity Bkdal” AfIS5 UnvecSity Bhd b

Suite, Apt. #, elc. Suite, Apt. #, &lc. S 04252007 Chg-P CR2E034 (12/06)
~—City & State ' City & State ' — 4. FEI Number Applied For
Dacksonvi) lcf.' ' (KSonvil le. FL 59-3554219 Not App canie
Bzﬁg | f" COl_mW 3Z§ Q ) ‘_’ Country 5. Certificate of Status Desired O gi'g;;ﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam 4 7
SCHMELZER, TIMOTHY C . d'dl Mmh;\ Seh r{)ﬂ'zb'lE)’,r“
2607 POWERS AVE . treet Address (P.0O. BCX Number is Not Acceptable
AR HT5H lniversddy [RIvel. W.

JACKSONVILLE, FL. 32207

cKsonville. FL | 555%, 7

s statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- —

printed rame of registeres agan: and slle | applicable {NOTE Regis'erac Agent sigrature reningd whon tomstating) DATE

+8. Tha-above named enlity
" the abligations of e

FILE NOW!!! 'FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. L) Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANDIRECTORS IN 11
TITLE PST [ Delete TITLE M_Change 3 Agdilion
NAME SCHMELZER, TIMOTHY C NAME : . v [ Vl}
. ol. .
STREET ADDRESS | 2607 POWERS AVE streeraooaess |41 5~T7 Univers: +.‘:! B
omv-st-2p | JACKSONVILLE, FL 32207 eesize [JackSonVille FL 33217
TITLE O pelete TILE ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ delete e [ Change [ Addition
NaME HAME
STHEET ADDRESS STREFT ADDRESS
CITY-57- 2P CITY-S7-2IP
TILE O Detete e D change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y -ST-2P
TITLE 7 telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P QITY-51-2P
TTLE [ pelete TTLE {3 Change  [] Addition
HAME HAME
STREET ADDRESS STRLET ADDAESS
CHY-ST- 2P Y -SI-7P

12. | hereby certify that the information supplied with this filing does not quaify for- the exemotions contained in Chapter 119, Flonda Statutes. | further cedify that the information
indicated on s report or supplemantal report is rue and accurate andthat 0 v signaiure shall have the same legal etfect as if made under oath; that f am an officer or direclor
of the corporation of the receiver or rustee empowered to executs thisreport 2.5 required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an agdress, with ali other like empgwered.
7 33

Dae Qayime Prove &




