7 2005
~__ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

1. Entty Name

| DOCUMENT # P00000115520
|

i WEST PARK AUTO REPAIR, INC.

ecnzetary of Sgate

maled H/5/2S

I Francpa Place of Business

5 WEST PARK AVENUE
CHIEFLAND FL 32626

Maling Address

P.0. BOX.392
CHEIFLAND FL 32644
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2. Purcipal Flace ui Business © 1 3. Mailing Address
Suite Apt # elc Suite, Apt ¥ efc 15t MOORE CR2E034 {10/04)
T & Sate Ciyy & State 4. FEINimber Apphed For
e 59-3686103 Not Applical
! ar Country Ze Gouniry 5. Certhicate of Status Desired i} $8.75 adaona
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

i SPIEGEL & UTRERA, P.A,
1840 SW 22ND STREET
! MIAMI FL 33145

Name

Stiest Aadress (P O Box Number is Noi Acceptable)

City Zit Code

FL

!
{ 8. The above named enliry submits this statement for the purpose of chaniging its registered office or registared agent. or both, in the State of Florida 1 am familiar vith, and acec

ne ablgaions of regisiered agent

SIGHATURE

e U Y R T

< ANOTE Regsines fopsl PEIANAT BRI whion aennnd}

R Pak o T - - .7.7.
1 FILE NOW!! FEE '? $150.00 g. Election Campargn Financing $5.00 may
. After May 1, 2008 Fe? Will Be $550,00 Trust Fund Contritbietion a Added to Fer
| Make Check Payable to Flotida Department of State |
!' 10. OFFICERS AND DIRECTORS EEN - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_NT? R
" Lk 2] D Delete v 7 Changs [ aee
Poaet P I hA- _.
j oot (FUSCO.FETEY A O000NZ9295
1 eioaess | 5 WEST PARK AVENUE Wiy T ADURE A 4 "’GS("UF"QGUf G"Eﬂji 1o DB
. CHIEFLAND FL 32626 IEI : - Al
sSVP [ Deiete Lk [JChangy [

e FUSCO, MARY L NARM
1o s {5 WEST PARK AVENUE R LA L
: CHIEFLAND FL 32626 NIRRT
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|92, heraby werlly Diat e mlormation supphed with this fiing does not gaalify for he exempiién stated in Section 1 18.07{3)i), Florida Stalutes 1 furthar cerbiy that the infci ma’
[ ngdicatad on thes report or supplemental report s rue and accurate and that my signature shall navse the same tegal effect as ¥ made unger calr, tharl am an officer o cu”
I Ut Thee Corporatiun ot the recener o tiustee empowerea 1o gxecute tns 12port as required by Chapted 807 Flonda Statules. and that my name appears in Biock 10 or Block

[ chosged e a0 an attachimant vdth .m‘?s with all olhigr bhe empowered
—
SIGNATURE: oty Face o 7MIARY 1 psco  PPfbeey

352-%93-7-

SIGNWNI: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Py r—




