FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000047658 o 03-14-2007 90046 030 ***150.00

1. Entity Name
PHIL'S AUTO REPAIR OF PINELLAS, INC.

Principal Place of Business Mailing Address ‘ U U u b-q 3 S

7200 PARK BLVD. 7200 PARK BLVD.

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
ite, Apl. # . i . )
Suite, Apt. #, elc Sufte. Apl. #. ete 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718839 Not Applicable
Zi i -
P Country Ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

PECORAROQ, PHILLIP J
7200 PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL | Zip Code

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

the obligations of rm %
: - ~LEO—-—0 7D
SIGNATURE PR it 3

Signature, typed or prited name o%slerad agenl'a’nd fitle app‘ﬁcah\a. (NOTE. Regstered Agent signature required when renglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O velete TITLE {JChange [ Addition
RAME ™ PECORARQG, PHILLIP J HAME
STREET ADDRESS | 7200 PARK BLVD STREET ADDRESS
CITY-57-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
" STREFT ADORESS STREET ADDRESS
CITY-5T-2P Y -SF-21P
Tie O Ceiete (113 O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§7-21P
TILE O Derete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SE-ZIF
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-2IP
TITLE 0 Delete TITLE 3 cnange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direclor
of the corporation or the receiver or trusies empawered ta execule this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 1G of Block 11if

changed, of on an altachment with an ress, wijh all other like empowered.
g -/0 -0
7/ 7

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

SIGNATURE:




