FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 $:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90171 028 ***158.75

DOCUMENT # P01000011212

1. Entity Name
AUTO THERAPY AND REPAIR, INC.

Principal Place of Business Mailing Address
1620 MASQON AVENUE PO BOX 290068
SUITEF PORT ORANGE, FL 32129

DAYTONA BEACH, FL 32117

e s 1|0

/930

Suite, Apt, #, eic. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

City & Stale ity & Sfate ﬁ 4. FEI Number Applied For
ia L\ F é 59-3138070 Nat Applicable

Zip Country ? 9\ Country " . K $8.75 Additional
) 5. Certificate of Status Desired N
: / / f ﬁ Fee Required

8. Name and Addrass of Current Reglstered Agent N 7. Name and Add of New Ragi d Agent
. Name ﬁ :
BEARDSLEE, JANEK ' - __/ chc-):B(A ! \{N. OftZ;:L A\
2115 WEST POINSETTIA.DRIVE treet reszyﬂ. . umber is Not Agcepiable
PORT ORANGE, FL 32128 [YSD ASow fAre

B {
S entone B FL#S0/0

XOL'

8. The abovae named enti gli spafol changing its registered office or reﬁnstered agent. or both, in the State of Flor7am tamiliar with, and accept

SIGNATURE

{NGTE: Regis®ered Agent signature required when remstating)

[
FILE NOWIIl FEE IS 5154,0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ﬁéﬂ TITLE 3 Change  [] Aadition
NAME BEARDSLEE, JANE K NAME
STREETADDRESS | 2115 WEST POINSETTIA DRIVE STREET ADDRESS
CFTY-ST-2IP PORT ORANGE, FL 32128 CITy-s1-2IP
Tme v gpem ™E Ol Change (] Anition
NAME BEARDSLEE, DONALD R N NAME
STREET ADDRESS | 2115 WEST POINSETTIA DRIVE STREET ADORESS
CITY-ST-21P PORT ORANGE, FL 32128 CIvY-S1-2P
Tme ¥ L4 1 Obeter e Ol Change [ Addition
HAME \.’0 ben /4 ~ O/‘ -/_0 -~ NAME
STREET ADDRESS /Uj() Mygpson A e STREET ADDRESS
CITY-ST-2IP D, TR A A ,f/ ZAN) CITY-5T-2IP
7 —
TITLE 1 peleta TITLE Jchange  [T] Addition
NAME Vﬂ-“’j‘: /""" J Dr‘ "0’4\{(’ NAME
SREEVAOORESS | #4730 P ASom A v STREET ADDAESS
CITY-S1.2P Noe, i /o b FA G207 cY-sT-2Ip
TME ! ] petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-TP
MmE . _ O telete TME ' CJChange [ Addition
STREET ADDRESS STREET ADDRESS
CITy-$i-21P CITy-5T-2IP

9, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer ¢r director
tutes; and thal my name appears in Block 10 or Block 11 if

oas not quality for the exemptions contained in Chapter,
curate and that my signaiure shall have the 3dme legal
this report as reguired by Chapter , Flonida

empowered. C/ } ﬁ( ) gy{/}7¢§.5ﬂ/

(b TrPED ght PRINTED MAME OF BIGNING OFFICER OR DIRECTOR 77 I

12. | hereby certify that the information supplied with this liliny
indicated on this report or supplementalioport is rue g
of the corporation or the recaiver g gh
changed, or on an attachment

SIGNATURE:




