2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 08, 2006 8:00 am

= Secretary of State
DOCUMENT # P00000032424
1. Entity Name 05-08-2006 90285 039 ***150.00
TEAM AUTOMOTIVE REPAIRS, INC.
Principal Place of Business Mailing Address
6332 BLANDING BOULEVARD 6332 BLANDING BOULEVARD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
F S e SO R Rt
Suite, Apt. #. etc. Suite, Apt. #, tc. 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3671897 Not Applicabla
“p Country e 5 Zip Country 5. Cenificate of Status Desired O ?i‘;immml
6. Nzme and Address.of Current Registered Agent 7. Name and Address of New Reglsterad Agent
L Name

BROWNLEE, DAVID C

6332 BLANDING BOULEVARD Street Address (P.O, Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name af registersd ageni and tite i applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W petce e Vces N’Change /ﬁmmtion
NAE BROWNLEE, DAVID C NAME @ s W\ L reoln
STREET ADIRESS | 6332 BLANDING BOULEVARD STREET ADDRESS ©Z7 8 ;o UESL
omv-st.zp | JACKSONVILLE, FL 32244 oy-sT-2P g Néf =
Tme D wuelg[e T \/ Y, Change dition
NAVE BROWNLEE, DAVID C NAME mon H <3 orce\lg
STREET ADDRESS | 6332 BLANDING BOULEVARD STREET ADDRESS B
ca.n L
omv-stzP | JACKSONVILLE, FL 32244 ev-si-zp N ol goon ? TLZH
TME T ﬂoelete THLE O Change [ Addition
NAME BROWNLEE, SHARON K NAME
STREET ApDRESS | 6337 BLANDING BLVD STREET ADDRESS
CITY . ST~ 7P JACKSONVILLE, FL 32244 CITY-ST-2P ) .
me & Detete TE %&Wﬁmﬂmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TILE O Delete e hY) m E_I’-Gtwc—ﬁmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ciy-S7-2IP
TITLE 7 oelete THTLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and a my sugnalure hadl hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelBeHe asrenoitdd Gy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adgragS =
SIGNATURE: SHING OFFICER OR DIRECTOR 4/‘2%’ @ (Q, O’V:Z",?é: 7/%9/

__--,-w:"'rmw D TYPED OR PRINTE] ,;.-::;,.

i




