2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # J04967 ecretary of State
1. Entity Narme 04-23-2007 90088 008 ***150.00
S & R FRONT END AND AUTC REPAIR, INC.
Principal PMlace of Business Mailing Address qu yivas--
C/0 GARRY W. SMITH C/0 GARRY W, SMITH
225 SUDDUTH PLACE 225 SUDDUTH PLACE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T T G W AR R EE TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 ChgP CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
59-2673132 Not Applicable
ap Courry Ip Couniry 5. Certificate of Status Desired O ?ggesqmm“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GARRY W.
225 SUDDUTH PLACE
PANAMA CITY, FL 32404

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiura, yped or printed name of registened agen and titka i appiCabhg.

(NOTE: Registarad Agent RIQnanse requited wher rarnslaling)

FILE NOWI! FEE 1S $150.00 ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP 1 Delete TITLE Iﬂ't.(hange 3 agdition
NAME SMITH, GARRY W. HAME

STREET ADDRESS { 836 PLANTATION WAY STREET ADDAESS 8"{0 P le\+a+. e Doe

CITY-S1-2IP PANAMA CITY, FL CITY-51-3P

LE 13 1 Delete TITLE Mange (73 Addition
NAME SMITH, FELICIA W. NAME .

STREEY ADDRESS | 836 PLANTATION WAY swezoness | Lo Plan fation Deloe

CITY-5T-2P PANAMA, CITY, FL CITY-51-7P

TIME D pelste TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

TME {7 velee TLE [ cChange (] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€my-S1-7p CITY-ST-2P

TMLE [ Delere e (I Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other lite empowered
SIGNATURE: :Z" me /AJM [eLicia LO.Smill.  4+/8-07 550-784-14%

SﬁNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




