2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

DOCUMENT # P01000010798

1. Entity Name
PRO AUTC REPAIR OF LABELLE INC.

Principal Fiace of Businass

464 COWBOY WAY
LABELLE FL 33975

Mailing Adcress

FOQ BO 74
LABELLE FL 33975

X 27

2. Principal Place of Businass

49 AN TwdusTrial boo

| 3. Mailing Agdress

Suila, Apl. #, etc.

Suite, Apt. #, etc.

9/23/2004-90001-026-$550.00-$550.00

FILED
04, 0CT -5 AM 8: 11
oo T ARY OF STATE
S NHASSEE, FLORIDA

RV E g

MOORE CR2E034 (4/04)
City & State City & Siate 4. FEI Number Apptied For
' 65-1126147 Not Applicable
Zp Country Zp Country 5. Cerliiicate of Status Desies [~ $8-73 Additiona)
Fee Raguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent - .

..-SCHEFFLER, LOIS - - -
4062 S. EDGEWATER CIR.
L ABELLE FL 33935

Name

e P —— f — - =

Streat Address (P.0. Box Number i3 Not Acceptabile)

City

FL J Zip Cada

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | arm tamiliar with, and accept

#. typed or preHec name O reQISIErEd 406NN ANG e f applcable

(NOTE: Ragistared Agerd signatise requegcd whon rensiaimp)

DATE

£.607.193{2)(b), F.S., allows for the waiver ot the $400.00 .

$5.00 May 8¢

late tee. By checking thig box, the corporation certifies it 9. Election Campaign ﬁnancing

did not re:eive orio? nolice.-Fee to filzis‘$150.00. O Frust Fund Contribution.  [J Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [v] O Delete TILE [ Change  [] Addition
NANME SCHEFFLER, EDWARD NAME
STREET ADDRESS | 464 COWBOY WAY STREET ADDRESS
CImy-S1-27 LABELLE FL 33975 Qry-st-ap”
mE D [ petete TRE ' Y Change ] Addition
NAME SCHEFFLER, LOIS NAME . ° '
STREET ADDRESS | 4052 5. EDGEWATER STREET ADDRESS
uiy-51-2¢  |LABELLE FL 33935 ciTY-57-2P
P — — e = 3 eiete WiE - e - - - — -] Crange [ Addition-
STREET ADDRESS | . STREET ADDAESS .
prvstap oty T T YT o - onestne |
THLE (0 Detzte e I Crange 1] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS <
OFY-ST-27P CITY-5T-2P (0
TIRE 3 Detete NTLE N N [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
TIme ) Delete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-5T-2P

changed. or on an anachment

SIGNATURE:
L

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)i), Rorida Statutes. | further certity that the information
indicated on this report or supplemental rapart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered ¢ axecuta this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 114

jin an addrags. with al! other like empowered.

A Scherfror

z:: OF SIGNING QFFICER OR DIRECTOR

G204 L3k )54

h)

7




