2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000058340

1. Entity Name

STOP AND GO AUTO REPAIR INC.

Principal Place of Business
7405 ABALONE DR

Mailing Address
7405 ABALONE DR

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90031 048 ***150.00

DEBIAS, ANITA M
7405 ABALONE DR
PORT RICHEY FL 34668

PORT RICHEY FL 34868 PORT RICHEY FL 34668

B2 Grosme e

Suite, Apt. #, elc. N Suite, Apt. #, etc. MOCRE CR2E034 (1 1',«03)

City & State City & State 4. FEI Number Applied For
POT' L3 R\Q_\\Q\ A i W 59-3723100 Not Applicable
Zip Country Zip Country . . $3_75 Additional
EEYRI=N 5. Certificate of Status Desired O Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the cbligations of registered agent.

N e - o p P W ) - Ve

8. The above narned enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. { am tamiliar with, and accept

3-79-0M

Sigrature. yped of prnted name of regisiared agoenl and fitk ¥ appkcable

{NOTE. Registered Agent signature requred when ranstamng)

OATE

- -FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
*’Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

17 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD (3 Delate TALE [ Change ] Addition
NAME DEBIAS, DOUGLAS M NAME
STREET ADORESS | 7405 ABALONE DR STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-S1-2P
" TILE VSTD 7 Datete TILE [ change [ Addition
NAME DEBIAS, ANITA M NAME
STREET ADORESS | 7405 ABALONE DR STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-2PP
mE 1 Deete TILE [l change [ Addilion
NAME 1~ AL —
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiF
TITE 1 petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME [ oetete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PrSe ™ DeRise Adira M DeBiag

3\ -ON

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Biock 11 if

12186\ THUW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Pnane #




