2006 FOR PROFIT CORPORATION
ANNUAL REFPORT

é
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Apr 21,2006 08:00 AM

DOCUMENT # V45542

1. Entity Nama

RONNIE'S REPAIR SHOP, INC.

Secretary of State

(

Maifing Address

5097 SUNBCAMRE.
JACKSONVILLE, FL 32257

Principat Placa of Busingss

5091 SUNBEAM RD. .
IREKSONVILLE, FL 32257 -
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6. Name and Atdyess of Current Registered Agent

SCHULTZ, JEANINE E.
5091 SUNBEAM RD.
JACKSONVILLE, FL 32257
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NAME BRAASCH, HARRIET E.
STREETABDRESS | 1637 STATE RD. 13 :
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