. FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000015285 03-10-2006 90001 041 ***158.75
1. Entity Name
EMMITT'S AUTO REPAIR INC.
Principal Place of Busiress Matling Address &““‘L ‘ -.'
3150 US HWY 174 3150 US HWY 174 ¢ L
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 . R '
s g REAR A ARMD DT AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number ' Applied For
59-3265358 / Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired M Eg,zgqﬁ:jed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
RIGSBY, JULIA A
3190 U.S. 17 N. Strest Addrass (P.Q. Box Number is Not Acceplable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of regislerad agent and e it applicable (NOTE: Regssterad Agent signature requirsd when renslating) Date
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPT [ Delete TIE O change [ Addition
NAME RIGSBY, JULIA A NAME
STREET ADDRESS | 3150 US HWY 17N STREET ADDRESS
CITY .51 2P GREEN COVE SPRINGS, FL 32043 CITY-$7-21P
TIMLE VP [ petate TME [ Change [ Addition
NAME RIGSBY, MATTHEW W HAME
STREET ADDRESS | 3150 US HWY 17N STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-57-2P
TILE 8 O pelete TITLE [ changg  [J Acdition
HAME RISSBY, TERESA C NAME
STREET ADDRESS | 3150 US HWY 17 N STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL. 32043 CITy-$1-21P
TILE [ delste TIME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTy-$1-2P
TVILE O belete TME [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY - S1-2IP
TITLE {1 Delete TILE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21

12, | hereby certify that the informatig
indicated on this repart or supply
of the corporation or the rece}
changed, or on an attachmen

kupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ental report is true gnd-asgurate and that my signature shall have the same lagal etfect as if made under oath; that { am an officer or director
or trustee empoyerBd to exgoule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address it all atherdike eppowered.

Teeen Flbshe \kr%{ 5/5%& G284 2479

NG TFFICER OR DIRECTOR { Daytme Phone #




