FILED

— - - Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-09-2007 90050 049 ***]158.75
DOCUMENT # P00000015285
1. Entity Name
EMMITT'S AUTO REPAIR INC.
4UUILO IO
Principal Place of Business Mailing Address
3150 US HWY 174 3150 US HWY 174 B
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 o
T A T e AR EN RGO
Suite, Apt. #, etc. Suite, Apl. #, efc. 02072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3265358 Vi Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desirec M Eg‘gesql’:dr:‘;ﬁonal
8. Namg and Add of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
RIGSBY, JULIAA
3180 U.8. 17 N. Street Address (P.O. Box Number is Nol Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatio f registered agent.
5//3/07
oatd 7

SIGNATURE

ufﬂ- ¢ spplcatie, (NOTE: Regmrirrad Agen signature required when remstatng)
[~ L 4 -~
FILE NOW!!l FEE 1§ $150.00 8. Election Campaign Financing . $5.00 May Be
Atfter May 1, 2007 Fee will be $350.00 Trust Fund Contributian. O AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME OPT 1 Detete THLE 3 Change (] Addition
NAME RIGSBY, JULIA A NAME
STREETADDRESS | 3150 US HWY 17N S$TREET ADDRESS
CITY-$3-21° GREEN COVE SPRINGS, FL 32043 CiTy-81-2Ip
me VP ] Delete TIIE [ change 7] Acdition
NAME RIGSBY, MATTHEW W NAME
STREET ADDRESS | 3150 US HWY 17N STREET ADDRESS
CIT¥-ST-1P GREEN COVE SPRINGS, FL 32043 CATY.ST-ZIP
TITLE S ] petete TINE [ change [} Addition
NAME RISSBY, TERESAC NAME
STREET ADDRESS | 3150 US HWY 17 N STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CTY-ST-21P _
TITLE {1 Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-87-21P
TITLE ] Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2¢ CITY-ST-21p
TITLE 3 elete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-51-2p

12. | heteby certify thal the information supplieg with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver of ustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an adgres; all other like empowered.
3/Z047
F4 ﬂem

SIGNATURE:

Deyume Phono #




