2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)_
DOCUMENT # P93000021652

1. Entity Mame
EAST RICHEY REPAIR, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Maﬁmg Address
6717 MASSAHCUSETTS AVENUE 8717 MASSAHCUSETTS AVENUE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
2. Principal Place of Busiress U3 Maling Address ‘
Suite, Apt. #, 1c. Suite, Apt. #, elc. 15t MOCORE CR2ZE034 (10/05)
Cily & Stale Oty & State & FE} Number ' I Apphed For
59-3169312 }—ﬁ\:m Appi
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required

§. Name and Address of Current Regaste:ed Agent

7. Name and Address of New Registered Agent

PARK, TIMOTHY A
8202 AUTUMN LN.
NEW PORT RICHEY FL 34653

Name

Street Address (P.Q. Box Nurmber is Mot Acé%;ﬁti!é] o7

" City o FL [ Zip Cade

8. The above names enfity submits 1his staternent for the purpose of changing its regisiered | office of registered agent, o both, in the State of Flonda. | am famiiiar with, and acsv

the obigatans of reglstered agent.

SIGNATURE

hignamaee typrad o pinted nama of registered agent and Gilie W appicatic (NO?E Rl,uls(a'e&&genil;'gr@l\l}ﬁirédmmb"ﬂ\éﬁ ?(ﬁnsl-n-qj-

//3@! /M&é

e e

FILE NOW!! FEE IS $150007
After May 1, 2006 Fee Will Be $550.00 ' .
Make Check Payable to Flarida Department of stat

‘ 8. Election Camparign Financing $5.00 may 2
' Tiusi Fund Comiripuien. [ Added lo Fees

10, OFHCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(it oT O delele e . c [ Change [ s
NAKE PARK, TIMOTHY A HAVE @ {}%%Q,%%?% %-—SIB 150,00
STRECTABORESS {8202 AUTUMN LANE STRELT ADDRESS ¢

Cvy- ST-2P NEW PQRT RICHEY FL 34653 CHry-S7-2P

TME VDS 7 velete e [ Change 3 A0
NANE PARK, THERESA NAME

STREET ADDRESS {8202 AUTUMN LANE SYRFFT ADDRESS

oiry-8r-218 NEW PORT RICHEY FL 34653 CITy -51-7P

SITLE 3 petete T OCctenge O prrss
NAME B, N NAWE . S ol

STREET ADDRESS T STREET AODRESS

CIPY-ST-7IP Ty -8T- 27

TITLE [ Dsigte TE [ Ghange At
NAME NAME '

STREET ADDRLSS STRECT ADDRESS

GitYy-ST-2 CiTY-5T- 2P

TLE £ Detete e ] Changs ~ [J Aam
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LIy -S1- 2P

TRE 3 Delele ILE 3 Glunge [T paii
NAME HAMD

STREET ADDRESS SIRECT ADGRESS

CITY-ST- 2P CI-ST- 79

12. | heraby certily that the niformation supplied with this filing does nat qualily for the examptrons contained in Section 118, Flcmda Stalules, I turther certify that me information

indicated on this report r supplemental repart is true and accwate and that my si
of the corporation or & TEegiver or trusiee empoweret 1o execule Ihjs ieport
it changad, or on an attachrgnt with an addregs. with all other I erppower

SIGNATURE:

TIGHATHRE AND TYPED OR PRTNTED HA!

OF SIGNING OFFICER OR DIRECTORA

shall have the same {eqal effec! as if mada under cath, that [ am an officer or dirediu
by Chapter 807, Florida Staiutes; and that my name appears in Block 10 of Siock 11

/ 727,37
/)30 f2006 5255

Datle 'Dasn'me Prono %




