FILED

Apr 06, 2006 8:00 am
2008 PO RNNUAL REPORT 10" ecretary of State

DOCUMENT # F97716 04-06-2006 90008 016 ***150.00
1. Entity Name
AL SWEENEY'S AUTO REPAIR, INCORPORATED
k L L
Principal Place of Business Mailing Address
1418 S HOPKINS AVE 1418 S HOPKINS AVE
TITUSVILLE, FL 32780-4288 US TITUSVILLE, FL 32780-4288 US
s P S LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2220098 Not Applicable
Zip ] Country Zipﬁ B Country 5. Certiioata of Stetus Desired 0O ?i.;?q Q?eci;tional
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent B T
Name
SWEENEY, STEVEN
1418 SOUTH HOPKINS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered offlice or registered agent, or both, in the State of Florida. | am [amiliar wath, and accept
the obligalions of registered agent.

SIGNATURE
Sagnatura, fyped of printed name ol v o H anent and i if {HOTE, Regritered AQEnt $IgnaNure redue a0 whah r2mnslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe vP {1 petele TILE [ Change [ Addition
NAME SWEENEY, DENNIS RAME
STREET ADDRESS | 1418 SO HOPKINS AVENUE STREEY ADDRESS
CITy-§1- 2P TITUSVILLE, FL CITY-ST-2iP
TILE PD [ potele TITLE O change [ Addition
NAME SWEENEY, STEVEN NAME
SIREET ADDRESS | 1418 SO HOPKINS AVENUE STREET ADDRESS
GiTy-81-2P TITUSVILLE, FL CIly-5T-2ip
1 T . - . Cloewe _ J mne [l crange ] Adeition
NAME SWEENEY, DONNA . NAME e T T ) e
SIREET ADDRESS | 1418 SOUTH HOPKINS AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-51-2P
T T [ betete TIILE : [ cChange [ Addition
NAME SWEENEY, LISA NAME
STREET ADDRESS | 1418 SOUTH HOPKINS AVENUE STREET ADDRESS
CIFY-§T-2P TITUSVILLE, FL 32780 CITY-S1-21P
NILE 3 Delete THLE O change 3 Accilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CHTY . §1- 218 CIY-51-2
TILE 2 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- 57-2IF ’ CIy- S7-2P

12, | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver or frustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. wilh all pther like empowered.
SIGNATURE: m 79 -0¢ J3)-2éf-000

7

\_SipfiaTuRe ?ytﬁ TYAED cylumzo NAME OF, NG OFFICER OR DIRECTOR Date Day:ime Pnora



