2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000051130 SECRE YE:?L' ; -
1. Entity Name DIVISION 6F ¢ G SiAfE
AUTO RECONDITIONERS, INC. PRUURATIONS

STOEC 10 amyj: g

Principat Place of Business Mailing Address
1800 EAST MOODY BLVD PO BOX 1252
UNIT 13 FLAGLER BEACH, FL 32136  US

BUNNELL, FL 32110 US

Suite, Apt, #, eiC. Suita, Apt. #, etc. 12032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0606339 Mot Applicable
ap Country e Country 5. Ceriilicate of Siatus Desired [ $8+79 Addiional
Fee Reguired

6. Name and Address of Current Ragistered Agent 7. Nama and Address of Naw Reglstered Agent

Nama

STOCKWELL, RONALD F
232 SOUTH 26TH ST . Strest Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. Tha above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and kit 1 appkcabie (NQOTE: Regisiered Aganl signalure required when rainstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADRDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 2 Detete THLE [ crange [ Addilion
NAME STOCKWELL, RONALD F NAME — gy 5= — e T
STREET ADORESS | PO BOX 1252 STREET ADDRESS - -.-’l-—.l_—l 1 .1 =1 S ritibbe
12/1407--01041-~004 #8561, 25
CITY-ST-2P FEAGLER BEACH, FL 32136 CITY-ST-21P * 4 - pliadhdied
TME O Deleze TIE President O Crange K1 Addition
NAME NAME Priscilla Stockwell
STREET ADDRESS SEETAOORESS 1939 South 26th Street
e Sy Flagler-Beaeh:—Fi—32136-
TME O Delete TILE i [0 charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Datete TITLE [ZIGhange  [[] Addition
NAME RAME
STREET ADGRESS STREET ADOAESS
CITY-SI- 2P CITY-ST-29
TiltE Delele TITLE nge ilion
O [ cha (7] Aggili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-7P
TIME [ Delele TILE O change [ Aadition
NAME NAME s
STREET ADDRESS STREET ADORESS 1 l 2, ' 3 Z)
CITY-51- 2P CITY-ST-2P

12. | hereby cemigmat the information suppiied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an officer or dirgctot
of the corporation or the receiver or Liustee empowere > éxecule [Ais report as raquired by Chapter 607, Fiorida Statules; and that my nama appears in Block 10 ar Block 11 it
changed, or on an attachment with 4

. 12/1/o
S l G NATU RE: SIGNATURE AND W“ OR PRINTED NAME OF BIWCTOR Déte 7’ 7 Daytime Phone &

v




