2012 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # P08000042393
1. Entity Name M
CASWELL AUTO REPAIRS, INC. :
Principat Place of Business Malling Address 12 “f‘\{ { 5 rcl% L.‘ G D
3602 ARCH STREET 3602 ARCH STREET o
ORLANDO, FL 32808 ORLANDO, FL 32808 S AL
e e e DR AAD AN G
Suite, Apt. #, alc. Suite, Apt. ¥, atc. 05032012 Chg-P CR2E034 (12/11)
City & Stata City & State 4. FE! Number Applied For
26-2534150 Not Applicable
Zp Country Zip Country . Certificate of Status Desired 0 ?&;gqﬁ?:;"o"al
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PATTERSON, CASWELL

3602 ARCH STREET Street Address (P.0O. Box Number is No! Acceplable)

ORLANDO, FL 32808

City FL | Zip Cade

8. The above named entlty submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signslure. lyped or pinted name of rogstarod agent and ttle If apphcabla. (NOTE Regstared Agent sgnatura requirad when fernstating} CATE
FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be . ﬁ'ag ?{ﬁ A\f 3‘
Due by Septomber 28, 2012 Trust Fund Conlribution. O  AddedtoFees E%aﬁFE@ % &
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bR O oelese me [ Change [ Addition
L O ] I P L =
NvE PATTERSON, CASWELL NAME L S e e e A =
STREET ADORESS | 3602 ARCH STREET STREET ADDRESS US55 2=--0101 7014 #%150.00
CImy-57-2p ORLANDO, FL 32808 aTy-51-2P
TILE [ pefete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §7- 28 CHTY-ST-2°
ME [ Delete TLE [ change [ Adaiton
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CTY-§T-2P
TTLE [ Detete TME : [Jchange (] Adaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-8T-2IP
TITLE [ pelete (143 [ crange ] Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
ME [ pelete TIME [] Changa [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby ceniiﬁ that the infor
indicated on this report or,
of the corparation ar th
changed. or on an aty

SIGNATUR

n supplisd with this ﬁlirég doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
prlgmental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
ceiver or trustee smpowered to axecute this report as required by Chapler 607, Florida Stalutes: and that my nams appears in Block 10 or Block 11 if

hmept with a dregs.-with all other like empowerad.
ﬁ/ﬂ //Z, MAY 15 201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADCRESS

o ' A. DUNLAP



