2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- ] FILED
DOGUMENT # K11841
1. Eftty Name Apr 20, 2005 08:00 AM
GENERAL AUTO REPAIR, INC. Secretary of State
Princlpal Place of Business A ”4__; r\]e:ili‘ngiA&dress i
245 SUNSHINE LANE . . 945 SUNSHINE LANE
SgTAMONTE SPRINGS FL 32714 ﬁgTAMONTE SPRINGS FL 32714
S T
Suite, Apt #, etc, - 7 Suite, Apl #, etc. - ’ 15t MODRE CR2EO34 (10/04)
City & State - T o City & State 4. FEI Number Applied For
59'2868472 Mot Apptlcab!e
Zip Country Zp Country 5. Certificats of Status Desired [ ge%HTi ‘ﬁg";""“a[
5. Name and Addregs of Current Registered Agent ) 7. Name and Address of New Registerad Agent
— T T © MName
g?ﬁG%%%ﬁgEE,Q%CHARD JR Street Address (P.O. Box Numiber is Not;ﬂ\cceptabie)
LONGWOOD FL 32779
City ' FL 2ip Code

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

SIGNATURE — — -

Signalure, typed o prinfed haime of regrsterad agon! and e f applcabi (NOTE Registerad Agent signalure required when reirstating]’ ) DATE

i o

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foé Wifl Be $550.00
Make Check Payabile to Florida Department of

9. Election Campaign Financing ~ $5.00 May Be
Trust Funsd Contribution, [3  Added to Fees

0. CFFICERS AND DIRECTORS o ADDTTONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE P T o O eicte THILE M change  [] Addition
NAME VANDER WEIDE, RICHARD JR NAME i JDD{IU 1'3,4“1]9 -
i
SIREET ADDRESS | 311 GREEN OAK CT STREET ADDRESS D%.«‘Eﬂfﬂﬁ%ﬂﬂzé-ﬂiz i50.M
ciy s1.20 [LONGWOOD FL 32779 oY §1-7F *
fiiLf TS - o [ D‘e|eie—- N BT [ change [ Addition
NAME VAN DER WEIDE, STACEY NAME
STREET ADRRESS 1311 GREEN OAK CT - STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CHY-S1- 71
TIrLg  relete e ) [1Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1- 2P ciry s1-7p
TILE o T T 'O el I TILE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TMLE T 1 Delele TITLE Cichange [ Addition
NAME NAME
STRETT ADDRESS STRELT ADDRESS
CIrY-ST-ZP CITY-S1- 7P
oL T T Ooeets it ' Tl Change L] Addition
NAME NAME
STREFT ADDRESS SIRELT ADORESS
CITY-ST-BP GiY-S1-2P

12 | heraby n:ertii?{| that the information supplied with this fifin «fg’;s/ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report s trug, accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empo hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURBQ T 6‘/_ 18hs 407 ¢ pa 5953

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Délo Dayime Phone #

‘ad 0 axecute this report as require
}b all other like empowered




