2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2008 08:00 ANV

- R

DOCUMENT # P02000029820 ’ Secretary of State
1. Enlity Name
SHAFFER'S COMPLETE AUTO REPAIR, INC.
Frincipal Place of Business Mailng Address
2203 S, BAY STREET 2203 S BAY ST.
EUSTIS, FL 32726 EUSTIS, FL 32726
L A A A DA

Sulte. fipt . ete. , Sute Apt 4. eto 04182008  ChgP CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

01-0640016 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?g;g Q?S;mnal
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

SHAFFER, EILEEN
2203 S. BAY STREET Street Address (P.O. Box Number is Not Accentable)

EUSTIS, FL 32726

City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
1he obligations of registered agent.

SIEAMATURE
Sigriaure, typen of @rnled PG OF Fegiele 40 hgeat gnd NG T apoICALIE (NOTE Regesterer Ayant Signiiara e, g1 whan rewstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 10 OFFICERS AND THRECTORS 1N 11
TLE D [ pelese TE [J Change [ Adartion
HAME SHAFFER, EILEEN NAME
SIREET ADDRESS | 24700 S.R. 44 STAEF] ADDRESS UDI:IDI;[I:J;E‘}I_EHE
ore-stap | SORRENTO, Ft. 32776 omy-ST 2P 05/23/08-20014-019 150. 00
LE [T peiete TILE [ Change (L] Adaition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
CITY-57-7IP CIy-5i-2p
TILE [ petete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- 5T Ap Ciy-51-7/1p
11ILE [ pelere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 21 CITY-§7-21P
TIE [ et TILE [ Crange [ Aduinon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-7IP
THLE [ elete TITLE [ change [ Adduion
NAME NAME,
SIREET ADLIRESS STREET ADDRFSS
Cily-ST-2IP CITY-ST-ZP

12. | hereby certify thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes | further cerlify 1hal he informaltion
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer o directar
of the corporation os the receiver or trusiee empowered 1o execute this reporl as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an address, with all other like empowerad.
Sy

5 ™
ICER Of DIRECTOR

¥ S

ylime Pncng #




