2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 25,2005 8:00 am

DOCUMENT # Fo7718 ecretary of State
X 04-25-2005 90291 049 ***150.00
AL SWEENEY’'S AUTO REPAIR, INCORPORATED
Principal Place of Business Mailing Address
1418 5 HOPKINS AVE 1418 S HOPKINS AVE - Lo
E’J‘g’USVILLE FL 32780-4288 LTngSV!LLE FL 32780-4288 .
i i AR A
Suite, Apt. #, alc. Suite, Apt. #, ale, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbaer Applied Far
59-2220098 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O 28'75 Addilional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name :
?X\;EESNOEJi'SLEC\)IpEizNS AVENUE Street Address (P.C. Box Number is Not Acceplable)
TITUSVILLE FL 32780
- ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of paniec name ol regrsieted agent and tile It apphcable (NOTE Registared Agant signature racured when reirstating) DATE
Anef{aliﬁyﬁo‘zuééir. IffeEVIV?IIs; :C;ggo o0 3 9. Election Campaign Financing $5.00 may Be
’ B g Trust Fund Centribution.  [J  Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TINLE [ change [ Addition
NAME SWEENEY, DENNIS NAME
STREET ADDRESS | 1418 SO HOPKINS AVENUE STREET ADDRESS
CHTY-ST-21P TITUSVILLE FL CITY-51- 2P
TITLE PD 1 Detete TILE [ change [ Addition
NAME SWEENEY, STEVEN NAME
STREET ADDRESS 1418 SO HOPKINS AVENUE STREET ADDRESS
CIrY-S1-21P TITUSVILLE FL CITY.ST- 2P
TILE S O pelete TITLE [ change [ Addition
NAME SWEENEY, DONNA NAME
STREET ADDRESS 1418 SOUTH HOPKINS AVENUE STREET ADDRESS
CIrY-ST-21P TITUSVIL:LE FL 32736 T o CITY-ST-2IP N h ’ )
TILE T [ oetete TILE [ change [ Addition
NAME SWEENEY, LiSA NAME
SIREET ADDRESS | 1418 SOUTH HOPKINS AVENUE STREET ADDRESS
CIryY-S1-2IP TITUSVILLE FL 32780 CITY-ST-ZP
THILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2F
TILE O elete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

2)- -0 200

Date Dayums Phane #




