FOR PROFIT CORPORATION

2004 .
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # G79397

Feb 07,2004 08:00 AM

1. Entity Name

ECONOMY AUTO REPAIR, INC.

Secretary of State

Principal Plage of Business

% DANN SHEARER
2400 S. HARBOR CITY BLVD

Mailing Address

% DANN SHEARER
2400 5. HARBOR CITY BLVD

MELBOURNE FL 32901 MELBOURNE FL 32901
Suita, Apt. #, stc. Suite, Apt #, elc MOORE CR2ED34 {1 “03)
City & State City & State 4. FEI Number Applied Far
5§5-2383884 Not Applicable
Zp Counley Zip Courry 5. Certficate of Status Desired 0 EEBEEZ; L?:jedéticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
gs!&)AgE&AggggélTY RLVD Street Address (P.0. Box Number is Mot Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Flonda. | am familiar with, and ascept

the obhgations of registered agent.

SIGNATURE . -
Seqralues, typed of printed name of registered agent and lite 7 apphcable (HOTE Regstered Agent sigy Bt whan gl DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $55G_,50 . . Trust Fund Contribution. Added 1o Feas
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PD 7 Deiete RE [CGotenge 3 Addition
NAME SHEARER, DANNY HAME ~
STREET ADDRESS | 2485 HARLOCK ROAD STREET ADBRESS . U00oo0n401 54
omv-stzP |MELBOURNE FL OTy-81. 26 02/09/04-80033-003 1S3.00
TIRLE STD 3 elete TITLE ] Change ] Additien
NAME SHEARER, MARY HANE
STREET ADDRESS | 3485 HARLOCK ROAD STREET ADURESS
CITY-S7- 2P MELBOURNE FL CITY-§7- 2P
THLE L7 oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CEE-$T-ZP OTY-57-2P
TE O Delete Tme [ Change 3 Addition
NaMe WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE £ Delets FHLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIf CITY-ST-2P
TILE [ Ceiete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacton 1 19‘0753}(3), Florida Statutes. § further cortily that the information
is report or supplementai report is true and acourate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

af the corporation or the receiver or trustee empowered ta execute this report 2s raquired by Chapter 807, Flurida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with

indicated on

SIGNATURE:

L

IF cther like empowared.

S7D

PED QR PRINTED N:ME QF SIGNING QFFICEA OR DIRECTOR

cﬁ/éﬁ%% /=33 ~ 2 2AT~0 ol

Dayma Phone #



