2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # 101731

1. Entity Name
ISLAND AUTO REPAIR, INC.

Secretary of State

02-08-2007 90037 034 ***150.00

Principal Place of Business

8259 OVERSEAS HIGHWAY
MARATHON, FL 33050

Mailing Address

8259 QVERSEAS HIGHWAY
MARATHON, FL. 33050

W G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i #
Suite, Apt. #, elc. Suite, Apt. #. etc. 01092007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
65-0140627 Not Applicable
Zp Country Ze Country 5. Cenficate of Staws Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

BOLOGNA, SIMONE
8259 OVERSEAS HIGHWAY
MARATHON, FL 33050

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pinhed name of ragisierad agent and 1tk i appicabia, [NQTE: Regisierad Agenl signature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ change ] Addition
NAME BOLOGNA, SIMONE NAME
STREET ADDRESS | 8259 OVERSEAS HWY. STREET ADDRESS
IY-ST-20P MARATHON, FL eiry-§1-ap
T D [~ s i Ol ctarge [T Ardition
NAME BOLOGNA, CIRO NAME
STREET ADDRESS | 112 BUTTONWGOD STREET ADDRESS
CITY-$T-2P LONG KEY. FL 33001 CITY-ST-2P
TITLE D 1 petete TLE O Crange [ Aadition
NAME CAMMARATA, TOMMASO NAME
STREET ADDRESS | 2411 YELLOW TRAIL DRIVE STREET ADDRESS
CIry-51-21P MARATHON. FL. 33050 CITY-ST-2IP
THLE D O elete TMLE CIchange  [J Addition
HAME MELIA, VITO NAME
STREETADDRESS | 13 IBIS LANE STREET ADDRESS
CIFY-5T- 2P MARATHON, FL 33050 CTY-ST-2P
MLE O Delete THLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TMLE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
civy-s1-79 €Iry-s1-2°P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute 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 atl other like empowered.

SIGNATURE: W M"‘-" F2ew2 ¢S B0 oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA -1%-07 305 2FTO0K0

Dayime Phone #




