FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000015285 02-28-2008 90011 024 ***158.75

1. Entity Name

EMMITT'S AUTO REPAIR INC.

Principal Place of Business Mailing Address

3150 US HWY 174 3150 US HWY 174

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

R 0 6 T ARG AOAE VA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber -, ol __|Applied For

_59-3265358 > 13025353 ~[Ra rppicatie

ap Country i Gauntry 5. Certificale of Stalus Desired Q/Eeae.;,esqmj:c;mnal

- 6..Name and Address of Curront Registerod Agent .- - — —--7T.-Name and Addrass of New Registered Agent

RIGSBY, JULIA A " Kieosy S liA A}\/
319081 N Szt 0. Goy bar 15,Ngt Acceptablg}
GREEN COVE SPRINGS, FL 32043 B0y leff 17 N

o orCovacprings  FL | 789 43

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth. in the afale of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratoty, vped of prinied ramo of regrstered agenl and tile i appkcable (NOTE Hegisiered Agert sipnatre 1equifed when ensiztmg) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME - DPT [ detete MLE [ Change [ Addition
NAME RIGSBY, JULIA A HAME
STREET ADDRESS | 3150 US HWY 17N STREET ABDRESS
CITY-§7-2IP GREEN COVE SPRINGS, FL 32043 CITY-SF-2IP
me VP O pelete MNiLE [J Change [ Addition
NAME RIGSBY, MATTHEW W NAME
STREET ADDRESS | 3150 US HWY 17N STREET ADDRESS
CITY-ST-2¢P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
e S 1 Delete TILE [l Change [ Addition
NAME RISSBY, TERESA C NAME T
SIREET ADDAESS | 3150 US HWY 17 N SIREET ADDRESS
Iy -ST1-21P GREEN COVE SPRINGS, FL 32043 Ciry-S1-28
TITLE O Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP CIY-ST- 2P
TILE T Delete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CHlY-S1-2p
meE [ Detete TILE ] Change [ Addition
NAME NAME
GTREET ADDRESS SIALE] ADDRESS
CIry-S1-2IP CIY-ST-2iP

12. | hereby certify that the information
indicated on this report or suppla
of the corporaticn or the recej

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

ntal report is true and accuraie ang4karTyyignaiure shall have the same legal effect as H made under oath; that | am an officer or director
I rusiee empowered 10 executg WS report agAequired by Chapter 607. Florida Statutes; and [hat my name appears in Block 10 or Block 11if
t wihh an address, wilh all other like Smpowered.

7o / c;@é'tf oz/é ;%j God-239-2¢22

A

.
SIGNATURE: /
SV su?nunz AND TYPED OR PRINTED NANE OF BIGNINEOFtCEfR mrsc-rcr / Date Taytme Frone 8

~_/



