FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000029820 04-27-2007 90201 012 ***150.00
1. Enlity Name
SHAFFER'S COMPLETE AUTO REPAIR, INC.
Principal Place of Business Mailing Address el
2203 5. BAY STREET 2203 S BAY S1.
EUSTIS, FL 32726 EUSTIS, FL 32726
PP T ST AR WRCCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE! Number Applied For
01-0640016 Net Applicable
Zip Country e ) Country 5. Certificate of Status Desired O Eg}.;:]ard:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, EILEEN
2203 S. BAY STREET Street Address (P.C. Box Number is Not Acceptabie)
EUSTIS, FL 32726‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanrging iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Sigratura, vped o puated rame of regisierae agen: and WG it apphcakie {HOTE: Regisiered Agent signatal ¢ requireg when rersabng) DAITE
FILE NOWIl! FEE IS $450.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D O pelete TILE [1Change ] Adgition
NAME SHAFFER, EILEEN NAME
STREETADDRESS | 24709 S.R. 44 STREET ADDRESS
CITY-ST-2P SORRENTO, FL. 32776 CITY-ST- 2P
TITLE O Delate THLE [3 Change [ Addilion
NAME . NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CY-87-2F
TILE [ Deigte TITLE [1 Change [ Adgilign
NAME NiME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O Deiete TITLE [J change ] Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2F CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Actilion
NAME NAME
STREET AGERESS N STREET ADDRESS
CRY-S1-2P CIy-S7-2IF
TITLE [ Delate TITLE [ Change  [7] Addition
NAME HAME
SIREET ACORESS STREET AGDRESS
GITY-87-2IP coy-sr-zir

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
ol the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

N EfLEENS#@'FF& N-H-07 é@589~0190

NAKIE OF SIGNING OFFICER OR DIRECTOR Date Pavtime Phare 4

SIGNATURE:

SIGNATURE




