2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026722

1. Entily Name

DOWN HOME FOREIGN CAR REPAIR, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90009 012 ***150.00

Principal Place of Business Mailing Address
60 HOLIDAY DRIVE 60 HOLIDAY DRIVE -
CRAWFORDVILL FL 32327 CRAWFORDVILL FL 32327 Jidsq4y
Suite, Ap1. #. elc. Suite. ApL. #. etc. MOORE ~ CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3609772 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired O ?ge';g :i?ed;mna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAHTEH MIKE ESQ
3047 CRAWFORDVILLE HWY

Street Address (F.0. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed nama of registered agent and titie # appiicable. (NQOTE. Hagrstered Agent signature required when reinstanng) DATE

FILE NOWi!! FEE IS $150 ao
> Aﬂer May 1,:2008. Fee will be $550 00 : ;
Make Check Payable to Florida Deparlmenl o‘f State

§. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.” a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PT 3 belste TLE [ change [ Additicn
NAME BRAZIER, DARCY NAME

STREET ADDRESS (60 HOLIDAY DRIVE STREET ADDRESS

CITY-ST-ZP CRAWFQORDVILLE FL 32327 CITY-S7-2IP

TilLE Vs O pelete TITLE [ Change [} Addition
NAME BRAZIER, SUSAN NAME

STREET ADDRESS | 60 HOLIDAY DRIVE STREET ADORESS

CiTY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2F

e 3 Delete TMLE Ciohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME [ Deiete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TTLE 3 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eirY-ST-ZIP CITY-5T-2IP

e 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-5T- 230

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3){1), Ficrida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cmporahon or the receiver or trustee empc)wered to exegylg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

#Zo/m[ 750 su a5~

Dayvime Phone #




