2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SCHULTZ, JEANINE E.
5091 SUNBEAM RD.
JACKSONVILLE FL 32257

r = i gl
DOCUMENT # vab542 Feb 18, 2005 08:00 AM
1. Entity N

ey Secretary of State
RONNIE'S REPAIR SHOP, INC.
Principal Place of Business © Maling Address
5091 SUNBEAM RD. 5081 SUNBEAM RD.
JACKSONVILLE FL 32257 _ : JACKSONVILLE FL 32257
Suite, Apt. #, stc. ToLT | Suile Apt s et 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Nurnber Applied For
- 58-3127859 Mot Aol
pplicable
ap Country Zp Gouniry 5. Certificate of Status Desired (] fz'gfqlﬁi%m‘mal
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Ragistered Agent
’ B - Name o )

Street Address (P.0. Hox Number is Not Accepiable)

City o FL Zip Cade

8, The above named entity submits this staiefhant for the purpose of &han

the obligations of registered agent.

SIGNATURE

ging its reglstered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure. typod of privied nama of agisterad egerl and s § spplicatie

'FILE NOW!iI FEE IS £150.60
. After May 1, 2005 Fea Will B $550.00

Make Check Payable to Florida Department of State

INGTE Registered Agort signaturs required whan reinstatingy . DATE

L R i H e i B s Sy Lt

p——— —r vk B S
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. = OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS ¥ 11

i 5T S : ’ " O Delete T o A [ change ] Addiiion
NAME BRAASCH, HARRIET E. NAME e Jff "é’?%g?gggﬁgﬁugg 155, 00

STRFFT ADDRESS (1837 STATERD. 13 SIRECT ADORLSS e ALl ot et e

Ciry S1.2F JACKSONVILLE FL TP owstap

e BV - i - T Detets™ e ’ ' [change T Addition
NAME BRAASCH, RONALD W, JR. KAME

STREETADDAESS [ 1621 STATE RD. 13 STRLL T ADORESS

ClY-ST-2IP JACKSONVILLE FL. GHY. ST- 219

niLE DV T T3 Delate me ' ' [IChange [ Addition
NAME BRAASCH, JOHNE. NAME

SIREEY ADDRESS (1615 STATE RD 13 STREET ADDRESS

ony-5T-70 | JAX EL GITY-ST- 2P

L P - O oclete i - R ] Change L] Addhion
NAME SCHULTZ, JEANINE E. NAME

S186ET ADDRESS 1 2836 OAKLAND DR, STREET ADDASS

oy -51- 2P GREEN COVE SPGS. FL Iy §7- 7P

7Lt o ) N [ Delete 1 TILE ' I Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7iP Cly-SI-7p

TTLE - - Cloeete [ mme - - Clchange [ Addifion
HAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-7IP LY. S[-7P

12, | hereby carti{K that the information supplied with iis filing does not quallfy Tor the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or fustee empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appeass kn Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

&\: IS

WHEMATURE AND TYPED OR PRINTED NAME DRSIGNING OFFICER OR DIREGTOR ! Date Dayterie Phone #

sl — —




