| FILED
20 FOR PROFIT RPORATI :
08 PO NNUAL REPORT TON Apr 14, 2008 08:00 AT

DOCUMENT # P01000105405 . }ecretary of State
1. Entity Name
A.R.A. 24 SEVEN AUTO REPAIR & SERVICE, INC. /
Principal Place of Business Mailing Aadress
281 EMERSON DRIVE NW 2871 EMERSON DRIVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
01212008 No Chg-P ~ CR2E034{11/05) '
DO NOT WRITE |N THIS SPACE 4. FEI Number Appled For
59-3751517 Nol Applicable
5. Cerlificale of Slatus Desired  [J Ei-gfqgg:;“mm

6. Nama and Address of Current Reglstered Agent

251 EMERSON DRIVE NW DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha Staie of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name cf regusiered agent ana utie 1f apphcanle (NQTE. Regisiered Agent signature required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing__ . 5500 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .7 [0 Added to Feas
10. OFFICERS AND DIRECTORS [
TILE D
NAME AGARIE, ALFRED R

STREET ADDRESS | 281 EMERSON DRIVE NW
CITY-81-21P PALM BAY, Fl. 32907

| UO00D0337645
04/25/08-30058-010 150.00

STREET ADDRESS
Cirv-S1-2ip

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cily-51-21P

TILE

NAME

STREET ADDRESS
City-si-2Ip

TILE

NAME

SIREET ADDRESS
CIry-ST-21P

12. | heraby cerhify thal the informanon supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonda Stalules. | further carlily that the information
indicated on ttus report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha recever or lrusies empowerad to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atiachmeni withyan address, with all other like empowered.

SIGNATURE: - /4,.%44-—-. p~2 —af

SIGNATURE AND TYPED D(S‘JHED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone ¥




