- -

’ FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000014804 Secretary of State
ESEE&F%LEY MOBILE REPAIR, INC.

Prncipal Place of Businass Mailing Addrass
1639 ROWE AVENUE 1639 ROWE AVENUE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

LA MO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T Mooy ApledFr
593-3556181 Not Applicable

O $8.75 Additional
Fes Requirad

5, Cortificala of Status Desirad

6. Namo and Address of Current Reglstared Agant

ESOSIEJE\S(\'(CB}CA)I?A%ESSTREET DO NOT WRITE
JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragisterad offica ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, lypad or prnted name of reqisiesed ageni and Lile Il appkcania. (NQTE: Regratered Ageni sipnature required when rewnstalng) DATE
y . . 9. Eiection'Campa—ign Financing $5.00 MayB TR TE NN G e
FILE NOWIII FEE IS $150.00 on & . y Be UOOensd2s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 044015 »-"El'r'wFiE‘:ﬁfT:l"iﬂl 1T

10, OFFICERS AND DIRECTORS [
TIME P
NAME FOLEY, BOBBY

SIREET ADDRESS | 1639 ROWE AVENUE
CITY-ST-21P JACKSONVILLE, FL 32208

TITLE VP
NAME FOLEY, JUDITH
STREET ADDRESS | 1639 ROWE AVENNUE

CITY-S7-21F JACKSONVILLE, FL 32208

TITLE
NAME

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e . - . - - . .. .. B}
NAME - .

STREEE ADDRESS
CHY-ST-2I0

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustae empawersd to exacyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrasg, with alt gth empaowared.,
SIGNATURE: _//ﬁh/ 3-3%-0n1 (.QOW\ 424-2443

SIGNATURE AND TYPED ORPRINWOF SIGNING OFFICER OR DIRECTOR Daie Dayiwne Pnone

3

S -




