i

2006 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT e . Jan 18, 2006 08:00 AM
DOCUMENZ # P02000018552 53 Secretary of State

1. Entity Name
CERTIFIED AUTO TECH OF BELLEVIEW, INC.

Principal Place of Business Mailing Address

6245 SE BASELINE RD 6245 SE BASELINE RD
BELLEVIEW, FL. 34420 BELLEVIEW, FL 34420

LT

01122006  No Chg-P GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AEe TS

03-0433702 Not Appliable
- . $8.75 additional
5. Cedificate of Staus Desired |} Fee Roquired

6. Name and A_gt,drag . of Current Registered Agemt

g%ﬁ_‘,\yg&(gggRSE PL , DO NOT WRITE
OCALA.FL aarz IN THIS SPACE

wm o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE - . e . - e
Sipnature typed or printad nama of regisiatad agent and nls f appiicakle. ) (NGTE Reqaierad icenlignau: re_,quiredw}’m seinstating D{lﬂ -
FILE NOWI! FEE IS $150.00 9. Election Sampaign Finandng $5.00 Mmay Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution, O Addedto Fees
1. ~ OFFICERS AND DIREGTORS ” ' =
TME D
NANE BROWN, tROD
STREET ADORESS | 6 SILVER COURSE PL i = i
QY- 5T- 7P QCALA, FL 34472 i e - - : S
e A O 3 e
NAME
STREET ADDRESS _ HRROFIEST?
CY-§T- 27 _ 3 i o /24 06-20005~-010 158,00
Tme
NAME

iy - | DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
Cry-$1-2ip

ThE

HNAME

STREET ADDRESS
CRY-S1-0P

TTE

NAME

STREET ADDRESS
Cy-st-zp

12. | hereby cattify that the infarmatian supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
aicated on NS Tepoft of Supplernerial eport Is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thai § am an officer or direcior

of the corporatian or he hraceger. or trustea empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
me: i

changed, ar an an attag ith ay 235 with all other like empowered.
4? YO0 +7 _ {~1 é“af {352 347-212)

ﬁé\h%ma

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




