2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # $07331 ecretary of State
1. Entiiy Name 04-06-2004 90030 017 ***150.00
TERRY'S AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
3102 S ADAMS STREET 808 PEGGY DR.
EgLLAHASSEE FL 32301 LgLLAHASSEE FL 32311 . 4 4 B 252 3 4 k
Suite, Apt. #, efc, Suite, Apt. #, atc. MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3059321 Not Applicable
Zip Country ap Country 5. Cenificate of Status Cesired O $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name , . A . '

ch)aR?;\EGLéE;ICS};IUTA. Strest Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registered Agenl signature requirad whan reinstating) DATE
9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added t¢ Fees
11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Gelete TTLE [ Change [ Addition
NAME "LAHICHIUTA. TERRY NAME
STREET ADDRESS %808 PEGGY DRIVE STREET ADDRESS
CiTY-S57-2IP TALLAHASSEE FL CITY-ST-2IF -
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TTLE O delete THLE [ Chenge [ Addition
NAME - e e e = T T T e (NS VA
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TiTLE T Dalete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-5T-2IP
TiLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this ii!iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

e

SIGNATURE: /% L Z JEReY Lavichiita 3104 Gy -S663

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




