2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT «+ -- Apr 16, 2005 08:00 AM

DOCUMENT # P99000103216 T o Secretary of State

1. Entity Nama
CERTIFIED AUTO REPAIR OF JACKSONVILLE, INC.

Principal Place of Bushass _ T __@'Iailing Address i
2104 UNIVERSITY BLVD N 2104 UNIVERSITY BLVD N
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32217

TV R

01132003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR W
59-3612378 | [Not Applicable

o $875 Additional
Fee Required

5. Cerificate of Status Desived

- . T TEE YT — )

6. Name and Address of Current Registered Agent

=== = e
: ==

ANDERSON WADE - | I DO NOT WRITE
JACKSONVILLE, FL 32277 : ) _ , lN TH!S SPACE
1

1“8, The above named entily submits 1his staiement for the purpase of changing ts raglstered office or registered agei, or both, in the Stata of Florida. | am familiar with, and acaept
the obligations of registered agent. ’ ’ .

SIGNATURE

Signature, typed or prnted name of registered agent and title T applicabie :Wl'ﬂ'E Freglslored Agent signalire fegulred when relnstaling) ~ DATE
9. Election Campaign Financin, . Be . - .
areoTBENOWIL FEEISS1S0.00 | S Telm i e o 800 S 10000303615
04/ 16705004 3-024 {50, 00
10. T OrFICERS AND DIRECTORS S | o o i
Ting PVTS T ) T == = === R e L U .
NAME ANDERSON, WADE T e
STREET ADDAESS | 5489 FERN CREEK DR N
CiTy-ST-2P JACKSONVILLE, FL 32277
it T ' o ' o ——
MAME
STREET ADDRESS
CITY-57-2IP
— — = .- - — i T Tt T I T e e ]
NAME

s DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADORESS
CITY-57.2iP

T ) ' ) i — SIS N ] .
NAME

STREET ADDRESS
CTY-5T-2IP

TITLE e
NAME

STRLET ADDRESS
CIrY-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify Tar the exemption stafed in Section 1 19.0?1"37{'?). Florida Statutes, 1 further certify that the information
Indlcated on this report or supplemental report Is rue and accurate anct that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
af the corporatian of the receiver or trust xacuyta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachmentwith an a r like smpowerad.

SIGNATURE: cilpe Ahirsed  Y-/S-0S" 3o¥-Dyy-202)

ED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Oayllme Phona ¥

SIGNATURE AND




