FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000037665 04-03-2006 90419 047 ***150.00

1. Entity Name

INTEGRITY AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Addrass TvVNIdUY

16419 HWY 30t NORTH 16419 HWY 301 NORTH

DADE CITY, FL 33523 DADE CITY, FL 33523

e T IWAREM TR
Suite. Apt. #. etc. Suite. Apt. #, etc. 03112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3710222 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fese' gesq L':‘rj:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, NORMAN B

15526 HWY. 301 N. Street AdT?Z»T&' ?_f‘:rg#runyais l\ﬁ,to,ﬂ\%cgﬁable)

DADE CITY, FL 33523

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete 1ITLE Ochange [ Addition
NAME . WESTFALL, DAVID W NAME
STREETADDRESS | 34934 WINDING HILLS LOOP STREET ADDRESS
CITY-ST:2IP DADE CITY, FL 33525 GITY-ST-2IP
Tme PD . [ Delete TLE [ change [ Addition
NAME JENKINS, NORMAN B NAME
STREET ADDRESS | 20241 LEONARD RD STREET ADCAESS
CITY-ST1-21P LUTZ, FL 33549 LTy -ST- 2P
TITLE [ Datete TITLE ] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Gelete TILE [Jchange [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-§7-21P CITY-ST-ZIP
TTLE [ Delete TILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and ac te and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to e%eculp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.wi ress, with all pther likefempowered.

SIGNATURE;

J/258 /o€ 3z SE7 r0/5

.
SIGNATURE AND TYPED OR PRINTED yﬁi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




