2008 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT Apr 22,2008 8:00 am

r
DOCUMENT # P01000026722 ecretary of State
1. Entity Name 04-22-2008 90015 041 ***150.00
DOWN HOME FOREIGN CAR REPAIR, INC.
Principal Place of Business Mailin§ Address 1 .
60 HOLIDAY DRIVE 60 HOLIDAY DRIVE
CRAWFORDVILL, FL 32327 CRAWFORDWILL, FL 32327
L TR0 D T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
04-3609772 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ge.;gqﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nam \ e e b . - - .
CARTER, MIKE ESQ . % A&CEOBN‘-A-ZLNM o
3047 CRAWFORDVILLE HWY 6t Aadre : umieL 1S Mol Acceptable
CRAWFORDVILLE, FL 32327 _&:o MJ“* b‘b(-

Crca_o*zqfv‘ o Ml

P57,

8. The above named enti bmits 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

t//zl/o?

SIGNATURE
- Signenue, Wm ageniliya tie if policatie. [NOTE: Regisiered Agent tignaiure required when relnsteting} L4 DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE O Change [ Addition
NAME BRAZIER, DARCY NAME
STREET ADDRESS | 60 HOLIDAY DRIVE STREET ADORESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-57-2IP
TILE VS [ peiete e O Change ] Addition
NAME BRAZIER, SUSAN NAME
STREET ADDRESS | 60 HOLIDAY DRIVE STREET ADDRESS
CIFY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-2P
— ' — D) Dok T [ change [ Addifion
NAME NAME
STREET AGDAESS STREET ADDRESS - - .- - - .
CITY-§T-2IP CImY-51- 28
THILE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Delete TITLE [change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TILE O cChange [ Addition
NAME." - NAME
STREET ADDRESS - det . STREET ADDRESS
Crry-sT-2P CITY-ST-2(P .

12. | heraby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi j ther like empowered.

SIGNATURE: @ _ ‘7[/2I / 05 90526 25

4 ¥ Date Daytima Pnone #




