2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DDCUMENT # 666387 Feb 01,2006 08:00 AM
1. Entity Name Secretary Of State
ED'S AUTQO REPAIR, INC.
Prncipal Place of Business - Mailing Address -
2936 N, STATEROAD 7 2938 N, STATEROAD 7
- T HEHT B
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CRZEG34 (10/05)
Cily & State City & State a, FEI Number - '; IApphed For
58-2033732 { Mot Apptinas.
e country Zp Couniry 5. Certificate of Status Desired [ ?eaegfq Addtional
&, Name and Address of Curtent Registered Agent . 7. NMame and Address of New Reglistered Agent
| Name
;gé%El\}?USL:rr A%E \ggﬁg 7 Street Address {P.O. Box Number is Mot Acc?p\eae_) -
MARGATE FL 33063 *— - -
City T 'éi"{'é;p't:c}éé )

8. The abave named entity submits this statement far the purgose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acce:
the obligations of regisiered agent.

SIGNATURE

Signatte. iyaed of prnted name of regsienrad agent an e 1 applicatic (NOIE Regmioien Agen Snalws reoures when ienstalnig) QATE

FILE NOWI! FgEVtvs $150.00 < 8. Electan Campaign Financing  $5.00 sMay =

- Atter May 1, 2006 Fee Will Be §550.00. Trust Funo Conripution. [ Added to Fees
Make Check Payabie to Florida Departmient of State -

10 OFFIGERS AND OIRECTORS v T ADDMTIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE PD 3 Deiete TiE I Change [Jacis
NAME THIBEAULT, EDWARD HAME LR T4

STREETAQDALSS § 5292 BOCA MARINA CIR ) STAEET ADORESS N2/ 15’?}5?%%&@?2%0 4 1S0.00
cre.stzp IBOCA RATON EL 33487 ) CIrY-ST- 2P i =

TITLE VPT ) pelete ITE G Change  [Jaar
MAME THIBEAULY, MARY NAME

STRECT ADORESS 5292 BOCA MARINA CT STREET ADDRESS

CTY-ST-79 |BOCA RATON FL 32487 CHY-ST-7IF

LE 3 Deete WL O Change T s
HAME _ o L we S , . o .
STREET ADDRESS SYREFT AOGRESS

oY ST-7P Y-St 2P

TLE 1 Deigle TLE : [] Change A
NAME HAME

STREEY ADDRESS SIAFET ADGRESS

CITY-$7- 7P CiTY-S7- 79

e T Delste TInE 3 Change At
NAME NEME

STREET ADDRESS STREET ADUBESS

oY -ST- 7P . . . e b cisnE . . e s e e

([T I e o T I T Rt Bl i 1 N
NEME ) oo T NAME Y

STREEY ADDRESS STREET ADDRESS :
CITY-5T-2IF CITY-SE- 2P

12, { hereby certify that the informabion suppliea with this filing does nat quality for the éxemp!ic-n_s contained in Section 119, Florida Statutes. | further cerrii} zhal-ﬂ_'le infainal
indicated on tus repert ar suppiemental repor s true acqrrate and that my signaiura shall have the sams legal effect as if made under oath, that | am an officer ar direcic
of the corporation or the rr%ceiuer OF USIBE eMpOwer ecute this report as required by Chapier 607, Florida Stal es;j/dth( my name appears in Block 10 or Block 1
Al JRE Empowered

it changerd, or on an g /?m with an addr /
F

SiG NATUB "
SIGNATURE ANI TYEED OR PEINTED NAME OF SiGNING OFEICER OR DIRECTOR

rd

T paie “Dayvme Phona ¥



