FILED
2006 FOI;:.'}SE:_TR%?,%';‘?,RAT'O" Apr 27,2006 8:00 am

DOCUMENT # H41286 ecretary of State
1. Entity Name 04-27-2006 90221 010 ***150.00
SMASH & CRASH CONCH REPUBLIC, INCORPORATED
Principal Place of Business Mailing Address
12555 OVERSEAS HWY POBOX 123
MARATHON, AL 33050 PARK RIDGE, NI 07656
e
S S (R T R R R
Suita, Apt. . ofc. Site, Apt. #, otc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2490685 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ Eg'gs Acitional
6. Name and Address of Curront Registared Agent 7. Name and Address of Now Registerod Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of registered agent.

SIGNATURE

Sigreture, typed or pringsd narms of episwered agent and e if applicatie (NOTE: Registesed Agant gigronuse raquired when mirstzting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bDPs [ Desete TME DFS Xﬁm [ Addition
MAME THEURER,HB_ENA MAME Helena Theurer
STREET ADORESS | 5409 OVERSEAS HWY, #1146 STREET ADDRESS 292 Chelsea Manor
Cv-ST-2¢ | MARATHON, FL 33050 ciry-5i-2p Park Ridge, NJ 07656
TILE 0 Oetete TME OcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TINE O pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-ZP ' CITY-Si-7P
TME {J Dete e OCeme [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-29 Y- ST-20
TILE 3 Dewete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 27 CIfY-51-2p
TIRLE 3 pesete FILE [O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 ChY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the raceiver or trusteée empowared o axecuts this report as required by Ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addam:’mzfemmmd.
SIGNATURES L HeLewn THeuree. 4 [»4 _/ae . 20/ 35P-P954

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Diayfire Prore 8




