2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000029820

1. Entity Name

SHAFFER'S COMPLETE AUTO REPAIR, INC.

Principal Place of Bugsiness

2203 5. BAY STREET
EUSTIS, FL 32726

Maiting Address

2203 S BAY ST.
EUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90225 027 ***150.00

quuvivew

A0 A A0 OB

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0640016 Not Applicable
Zi Count i Cor it
® ouniry Zip untry 5. Certificate of.S\atus Desired O $8’75 .G‘demonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SHAFFER, EILEEN
2203 S. BAY STREET
EUSTIS, FL 32726

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The aboave named entity submits this statement for tha purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol apent and nie # {NQTE: Registared AQen| $ignature raquived when reststating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added lo Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TITLE [JChange [ Addition
NAME ‘| SHAFFER, EILEEN NAME

SIREET ADDRESS | 24709 S.R. 44 STREET ADDRESS

CITY-Si-2IP SORRENTO, FL 32776 Cily-51-21P

TIILE 1 Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-71P CITY-5T-2P

TILE O Delste TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
*CITY-ST-ZIP CITY-S1-21P

TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS SFREET ADDAESS

CITY-57-2P LITY-§T-21P

TINE . O petete TIILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-s1-21P CITY-51-2IP

e ' 7 Delete WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS b

CHIY-SI-2IP CITY-51-2P

12, | hereby certify that the intormation supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes, | further certily that the information
rgacc:urate and that my signaturg shall have the same legal effect as it made under oath; that { am an officer or director

incicated on this report or supplemental report is true an
of the corporation or the raceiver or truslee empow

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

erad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B eﬁn%h&‘@cefmm S-H06 352 S8902¢0

‘TURE AND TYPED OR OF

OFFICER OR DIRECTOR

Daytne Phone #




