2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # K60403
1. Entity Name 05-01-2006 90486 037 ***150.00
FORTE'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address
% DOM W. FORTE % DOM W. FORTE Juuliovol
2552 20TH AVE N. 2552 20TH AVEN. .
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
AT ST R CHE YR TER QAR CR R
11995 -6b Sireed 149566 Syreet
Suite, Apt. 4. etc. Sute, Apt. 4. otc. (04262006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
40 L larap FL 59-2922781 Mot Applicable
Zip U Courtry Zip Zountry . . 15 Additional
23993 s 33_)_)3 BLs 5. Cortificate of Status Desired [ fgmwm na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTE, DOM W.
2552 20TH AVE N.

ST. PETERSBURG, FL 33713

Street Address (P.O. Box Number 1 Not Acceptabia)

495 -6l Streed
Eyqr‘ﬁ.’)

Zip Code

FL [ £5% 5

8. The above named entity submits this statement for the purpose of changing its registered office a‘;ubistarad agant, or both, in the State of Horida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE "'”&b) [2X 2
- Sigrature, fyped of pnked rame of legrtarsd agent and tike if applicabie {NOTE: Registerad Agent signature Tequed whan ranstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 el ! ¥
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delets THE D J{change [ Addition
NAME FORTE, DOM W. NAME For be, Dom W,
STREETADDRESS | 2552 20TH AVE N, STEETADORESS | 114G S - ol Shrecef
CITY-5T-2IP ST. PETERSBURG, FL CHY-ST-2P La"ﬂ o FL 32773
TME D ™ Delets e o ! ﬂcrnnm 71 Addition
HAME FORTE, CLIDE NAME Forte Cilde
STREETADDRESS | 2552 20TH AVE N. SREETADDRESS [ 1) 4G §7- by Siree +
orv-si-ze | ST. PETERSBURG, FL Ov-SP llargap  FL 33773
THLE 3 Delete me ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-ST-2P
TLE 7 Delete Tne O ctenge [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-zP CITY-57-3p
nnE O Detete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-S7-2P
TILE [ celete TLE [ Clange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIy-st-ap
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

w it

accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hlasoe fan)sydeuse

TURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




