: - FILED
2008 FOR PROFIT CORPORATION o ‘
| ANNUAL REPORT _ Mar 17, 2008 08:00 AV

DOCUMENT # P01000084979 Secretary of State

1. Entily Name
FROST AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Addrass
707 S, MAIN ST. 707 5. MAIN ST.
WILDWOOD, FL 34785 WILOWOOD, FL 34785

L

03042008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3741469 Not Applicable

$8.75 Additionat
Fee Required

5. Cedificate of Status Desired a

m»rm"

.H"!'

8. Namc and Addrou ol Curunt Rogllterld Agent

FROST, JOHN
707 S. MAIN ST.
WILDWOOD, FL 34785

16 %-,ﬂ e
5 :"z,lﬁ.&i 5 i [:"f&*mﬂ} n“ r»"@*-e.

B. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flonda 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed neme of regs agent and bile N lic-abk {NOTE: Registered Agont signatune required whan reinstaling) DATE
FILE NOWIHl FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS [
ME PV i ¥ 5
g 0 il Foas s

HAME FROST, JOHN A ) SR el s B e T ‘,;_ [{,,‘_‘-7'“;,3 ;
STREET ADDRESS | 11641 SE 71ST TERR RD o 'f's ey ;, VY R ik B

3 7. Tt PEN AR S 3 ¥ (.Lgt*jm' L fy ? 4‘1
ory-s1-2p | BELLEVIEW, FL 34420 - R *e‘% IR ﬁ A Jh« Fd
e ST e , ';‘ Vi j-t":’»u_ T u:-r:n::fzigffg}ﬁ‘_w@
NAME FROST, DONNA J a-“’r n“eic Al fﬂ'-’-' -:u nn*:'t:*" 21

L Lt s oL

STREET ADORESS | 11641 SE 71ST TERR RD : " : i) ) ’{
omv-51-7° | BELLEVIEW, FL 34420 b Tt f? o ﬁ o ooy 'iié?}‘m'g‘ s*?m;"'
TOLE -~y e s : L P,
NAME A i,
STREET ADDRESS :_;. i OV {,
CITY-ST-2IP EE“N ’Té‘

5,
s Vs ned 1l

e 15 IN THlS‘isPAé

NavE s SR -.-ww”
STREET ADDRESS : 3
CITY-ST-ZP “z“?}i : Wi
a: g e g e ST iy ’%w’*?»"& o ,"@
i s buipalialydh v “‘z",:‘?"‘:r. b ihe ‘u fhvg’a-x?‘!ié ;1 5'1
NAME ikl d'i% B ,.'-_;m,_“ .;,f s &d ke
STREET ADDRESS LR Out :*; b e "ég o 4 ;-‘,,?W
CITY-5T-2P Ly e T ; m‘ﬁ : ol
TME
NAME
STAEET ADCRESS ;:,. g O e : ;
) '- i &‘uaﬁv ;{l:. [ I A 5 f}{;
CrTy-sT-2 G “‘9 'f? g‘i’ﬂ:’ K uk?rf‘: b e, M xxu-v"'m*.

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cernfy that the mformation
indicated on this reporn or supplemantal report is true and accurate and that my signature shall have ihe same legad effect as il made under oath; that | am an officer or diractor
of the corporation or 1ha receiver or trustee empowered to execute his repoart as required by Chapter 807, Florida Statules; and thal my name appears in Black 10 of Block 11 it
changed, or on an att 1 with an address, with gl other tika erad.

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTON Date Daytme Phone #




