2005 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) . FILED

DOGCUMENT # P01000058340 Apr 28,2005 08:00 AM
1. Entity Name
STOP AND GO AUTQ REPAIR INC. Secretary Of State
Principal Place of Business Maifing Address -
6826 GRAPHIC DR, 7405 ABALONE DR .
e T T
2. Principal Place of Business 3. Mailing Address ) ]
Suite, Apt #, elc. _ Suite, Apt. #, &lc. 1st MOORE CR2E024 (10,104)
City & State Ciry & State T 4 FEiNumber _ | |Applied For
} 59-3723100 Not Applicabl:
Zip Country Zip Country 5. Certificate of Status Desired | gea;.gesq :}gﬂ“""m
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Mame

?EOBSEAféAALﬂCI)L?E %R Strest Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

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 Stéie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - . . i s
Signature Ty ped of prnfad name o regrsiered agent and hffu if apphoaklk (NOTE Regrsteiad Agant signaturs reguirad when reinstatng) DATE
FILE NOW!!Y FEE I.?. $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 elete T [J Change [ Additlon
NAME DEBIAS, DOUGLAS M RAME ﬂgﬂgﬂﬁggﬁg 15
STREET ADDRESS | 7405 ABALONE DR STHEET ADDRESS (4/2605-80031-007 150,00
CITY-§1-2P PORT RICHEY FL 34668 CITY-S1- 4P
TITLE VETD O pelate i [0 change [ Addilion
NAME DEBIAS, ANITA M NAME
STREET ADDRESS | 7405 ABALONE DR STHEE T ADDRLSS
ory-s1-0F | PORT RICHEY FL 34668 Y- S1-
TIME O Defete Tk [Ichange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST1-2p CIY-51- 7P
HILE [ Delete TILE JChange [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIY 5= 2P
TITLE 7 patste TTLE [ Ghange [ addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$1- 79
e [ Celete iLE [ Jchange (] Addition
NAME NANE
STREET ADORESS : STRECT ADDRESS
CITY-ST-2IF CITY - ST- 2P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ T xoSm SN N5 Ry _U-25-05 )86\ AN

SIGNATURE AND TYFED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Pale Davtrne Phana #




