2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000000844

1. Enity Name

SUMMIT MOBILE APPEARANCE RECONDITIONING

SERVICES, INC.

May 01, 2006 08:00 A
Secretary of State

Principal Pice of Business Mailing Address
103 wma! PLACE 103 WINDY PLACE
BRANDONSFL 33511 BRANDON, FL 33571

DO NOT WRITE IN THIS SPACE

AR

04252008 No Chg-P CR2E034 {11/05)
4. FEl Number Apnlied For 7
01-0551692 Not Applicable
; , $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

8. Name and Address of Current Ragistered Agent

ST. HILAIRE, LINDA L
103 WINDY PLACE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

3. The abave named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratire, typad of printed neme of registared agant and lide If applicable. (NOTE: Registerad Agant signature reguired when relnstating) CATE
FILE NOWIII FEE IS $150.00 9. Elsction Campsign Financing $5.00 vay Be
After May 1, 2008 Fee wili be $350.00 Trust Fund Contribution., Added to Fees
10. OFFICERS AND DIRFCTORS i B
TME P
NAME ST. HILAIRE, DANIEL R
STREET ADDRESS | 103 WINDY PLACE HONNEE 4840
SITY-5T-ZF | BRANDON, FL 33511 IR by el 2]
DON, FL 335 1615 ARE- A0S 7-00T 150, 00
T]TLE V AT W el A et ) LR Il
NAME ST. HILAIRE, JOSHUA A
STREET ADDRESS | 103 WINDY PLACE
CIFY . S1- 219 BRANDON, FL 33511
TiLE S
NAME ST. HILAIRE, LINDA L
STREET ADBAESS § 103 WINDY PLACE
aiv.si.zP | BRANDON, FL 33511 DO NOT WRITE
o IN THIS SPACE
STREET ADDRESS
CY-5T- 7P
TTLE
HAME
STREET ADDRESS
CAY-5T-2P
THLE
NAME
STREET ADDRESS
CITY-ST-ZP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; thet | am an officer ar diractor
aof the cerparation or the recaiver or trustee empowared to executa this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wWﬂh all othar like empowerad.
SIGNATURE: (/

8/3- Pel-7382

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22506
Date Daytime t’han& ¥




