2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K11841

1. Entlity Name
GENERAL AUTO REPAIR, INC.

Principal Placa of Business Mailing Address
945 SUNSHINE LANE 945 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90286 037 ***150.00

E R

HII}IHIII!.HII\Hll\7||HI\II\I\III\IHIillll\l\lI\I\II!IHI\INIIHHIII

03222007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2866472 Not Applicable
™ . $8.75 Additional
5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

VAN DER WEIDE, RICHARD JR
311 GREEN OAK CT
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio%r{ejir_eﬁjl.
: ~
SIGNATURE \)O/V\,QJLMDM Stacey VonDerwelid-—e y-17-07
Signaturs, typed or printed nalbe of registered agsnl and titke if applicable. {NOTE: Regstered Agent *grlnture required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P
NAME VANDER WEIDE, RICHARD JR

STREET ADDRESS | 311 GREEN QAK CT
CITY-ST-2IP LONGWOOQD, FL 32779

HITLE TS

NAME VAN DER WEIDE, STACEY
STREETADDRESS | 311 GREEN OAK CT
CITY-ST-2IP LONGWOOQD, FL 32779

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THiE

NaME

SIREET ADDRESS
CiTy-S7-2IP

TINE

NAME

STREET ADDRESS
cIry-sr-2r

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

12. | nereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under vath; that | am an ollicer or direcior
of the corporation or the receiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: g"-ﬁ-cu/i UMQ-U«UDM S+cu:e)u‘ VoanDexr Weide M—7-07

Cate - Daytime Fhone # t
| ﬂ
O S



