. —* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037664

1. Entity Name
GLOBE AUTOMOTIVE REPAIR, INC,

Apr 20,2006 08:00 AT
Secretary of State

Principat Place of Business

18849 SACKERA ROAD
HUDSON, FL 34667

Mailing Address

18849 SACKERA ROAD
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

(T

01202006 Mo Chg-P CR2EQ34 (11705}

4. FE! Number - Applied For
43-1957275 Not Appilcable

5, Certific.:a{e of Stah.fs Desir‘ed B geas,gesquﬁ?:gm?al

8. Name and Address of Current Registered Agent

HUSAIN, NASIAR
18849 SACKERA ROAD
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE :

- ., =

the obligations of registered agant.

SIGNATLIRE

8. The ahove named entity éubrr‘zlts this statemant for the purpase of chenging its registered office or registered agent, or both, in the Stete of Florida, | am lamiliar with, ana ascept

Signature, typed or privied name of registered agsnt and Wity 2 applicatle

e o e
[NOTE: Registered Agent signature requirad whan reinstating)

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will bo $550.00

1 Added i Fees

$5.00 Mayze

15. OFFICERS AND DIRECTORS 1
ME

HAME

STREET ADDRESS
CTY-§T-TIP
wE

NAME

STREET ALDRESS
CTY-87-2F

D

HUSIAN, NASIR

18848 SACKERA ROAD
HUDSON, FL. 34667

TE

NAME

STREET ADGRESS
CiTY-5T- 0@

THE

NAME

STREET ADERESS
CIY-8T-21P

e

NAME

STREET AGDRESS
CITY-5T-21P

TLE

NAKE

STREET ADDRESS
CiTY-ST-7P

Iy

05/ - NLE 005 150,00

DO NOT WRITE
IN THIS SPACE

R “"I;ﬁ o

e e M

indicated on this report or supplemental reper is true an

changed, or on an attachment with an address, with all ather tike empowered,

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
; r accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that iy name appears in Block 10 or Block 11t

SIGNATURE: W
ARD TYPED OR PRiNPED NAME OF SIGNING OFFICER OR DIRECTOR,

S A e

=20 —0 6§
) Daw

Caylime Phone #




