2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT J— Apr 30,2007 8:00 am

1. Entity Name
HORNER'S AUTO REPAIR, INC. 04-30-2007 90395 040 ***150.00
Principal Place of Business Mailing Address
12560 TAMIAMI TR, 12560 TAMIAMI TR. .
PUNTA GORDA. FL 33955 PUNTA GORDA, FL 33955 Q““ A
| l l 1l } :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address F ” ! i '

Suite. Apt. #. etc. Suite. Apt. #. etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-1002994 Not Applicable
ap I Country Zip Country 5. Certiticate of Status Desired | §8'75 Addit:ionai
ee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

HORNER, RICHARD -
12560 TAMIAMI TR, Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

City FL I Zip Coda

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 obligations of registered agent.

SIGNATURE
3 gratrc, ocd o prnled gave of og skered agenl a1 [agp cane, IQIE, Fleg S,eead AGEnl 810l £ < wheh - EmSInl ngl oAl
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 oclete TITLE, [ Change [ Addition
NAME HORNER, RICHARD NAME
SIREET ADDRESS | 12560 TAMIAMI TR. STREET ADDRESS
CiTY-S3-2iP PUNTA GORDA, FL 33955 CITY ST 2P
TE [ Delete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity S1-21P
TME O Dekete TME [ Change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QITY ST-2P
FINLE [ Detete THLE [ Charge [ Adddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY S AP
TINE [ Delete TME O change [ Audition
HAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P oy ST ap
TIE [ Deleter ¥ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P oY ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepieal port is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver p epAd to execute this report as required by Chapter 607, Fkxida Statutes: and that my name appears in Block 10 or Block 11 if

g all other like empowersd

4-1b-pn7 G ST 7294

MN.ATURE AND TYPED CR PRINTED NAME OF CFFICER CR Date Dapt—c Pnenc ¥

SIGNATURE:




