2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO1000G84979 Mar 01, 2006 08:00 AM
1. Coilly Narve Secretary of State
FROST AUTOMOTIVE REPAIR, INC.
Frncipal P-!_a; of Business Maitirg Addrasgs
707 §. MAIN 8T. 707 5. MAIN ST.
T
2 Principa! Place ot Business 3. Mailng Address
Suils, m‘ etc. T - Suite, Aat. #, 8lc. 1st MOORE CR2EN34 (1 04’05}
City & 8§ Ty & 8 . FE ¢ Agplied Fo
ty & Stara Tty & State & FE Nurnoe 59.9741469 “}‘NZ?:; 1! ::.t
Zip Country Zip Cauntey 5. Certficats of Status Destred [ ?i.g?m??:;nona!
‘8. Name and Address of Curreat Reglstered Agent J 7. Name and Address of New Registered Agent
Name
;[F}?O gT,l\;}J,gghéT . Suest Adtiess (P.O. Box Nurnber s Mot Acceptame)
WILDWOOD FL 34785
Gy FL 2Zip Coda

8. The above named entity submits this staterrent for the purpose of changing i1s registered cifice or registered agent, or both, in the State of Forida. | amn familiar with, and accer
the olligations of registered agent.

SIGNATURE :
Swnawre. Sypen of Bt neroe o fegpsteced apent and dite f sophcatic (NOTE. Regislered Ageid signalure zequired when renstaling} QATE
VT e f}eFlLE ”OWHJ FE'E ]S $‘59 'ng:'- AN - 8. Flechon Campaign Financing $5,00 May B
© - After May 1, 2006 Fea Will Be $550.00, . Trust Fund Conviibution. [} Added 'o Fees
Mhake Check Payabie to Florida Department of State
10 _ OFFICERS AND DIRECTCHS 1 ADOITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
e PV 3 eicte TLE O Change [ At
z::;munﬂm T?ﬁoﬁr 'S;C‘,;ETATERR a0 c;:;; AQDRESS {12 f_iU[iDﬁﬁ"%‘Eth?G 0
' 02107060 B0U33-014 150,
GY-SI-TP {BELLEVIEW FL 34420 cir-57-2P ’ ! L
TLE ST 3 pesete Uit O Change 3 A5
NAVE FROST, DONNA J HAME
STREET AORESS {11641 SE 715T TEAR AD STREET ABDRESS
CITY-87-21P BELLEVIEW FL 34420 G- 87- 2 .
i £ Detete e [ Change [ addicas
HAME HAME
STREET ARDRISS STRLET ADDIESS
CIY-§1- 2P CITY- §7-7IP
E 3 nelete e [ Change T3 Additlor
NAME NAME
STREET ADDILSS SIALLT ADDRESS
CHTY-5T-IF CITY-ST- I
THLE 0 pelee 3 [3 Change  [TJ Adestior
NAME MAME
STREFT ADORESS STRELT ADCRESS
CITY-51-210 GITY-S1-7P
HRE T3 betete TaLE O Change [ Additior
NAME MAME
SIRLET ADDRESS STRAEES ADDRESS
CiT¥-ST-717 {iFY-ST-2P

12. | hareby conify thal the informalion supplied with this Hing does nat qualify for the exempiions contained m Section 119, Flodda Stalutas. 1 lurther carlify that ihe information
indicated on this report or suppiemental repon is true and accurate and hat my signature shall have the same fegal effec! as if madg under oath; that | am an officer or disector
at tha corgoration or the recewver of frusles empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears tin Biack 1@ or Block 11
if changad, ar cn an gitachment with an address, with ail other like empowerad.

SIGNATURE: ok Donna S Trosk See. 22706 352191244




