2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P02000066832

1. Enuty Name

CAMPBELLS' AUTOMOTIVE REPAIR,

INC.

Secretary of State

02-01-2007 90028 036 ***150.00

Principal Place of Business

868 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

Mailing Address

250 E. 6TH AVE
TALLAHASSEE, FL 32303

2. Pregoa Pace of Busress - Mo 20 Boaw -

3. Mailing Address
Same

LT

1017 Capital Circle SW

Suite, Apl. #, &lc.

SWiE Apt & el
Suls Apr 7 2K 01032007 Chg-P CR2E034 (12/06)
Cry & Staie City & State 4. FEi Number Appiied For

Tallahassee, FL 82-0550285 Not Applicabie
Zp Country Zip Country . ) $8.75 Acditi

. i . itional
32304 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

CAMPBELL, ALBERT T
568 BLOUNTSTOWN HWY.
TALLAHASSEE, FL 32304

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

City

Zip Code

FL

8. The agove named dnfity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flonda. | am familiar witn, and acceo:

_the obiigations of regigterad agent.

-| siGNATURE

Sigratuia, typad or prnd nare of regisiered agent ang

utle il apphcatie

[HOTE. Regisiered Agert signalu:a ragured ween renstatrg)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 MayBe

After May 1, 2097 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
g PSD ;. 7 gelece e Oecnange [ Asaitier
HAME CAMPBEEL ALBERT T NAME
STREET ADDRESS | 868 BLOUNTSTOWN HWY. STREET ADDRESS
CiT7-57- 2P TALLAHASSEE, FL 32304 CiTY-§T7-2P
TTE ] Oetete THTLE [JChange [ Adciticr
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T- 28 CITY-§7-217
VRE [ Datere TTLE Clchance [ 4saisio-
HAME HAME
STREET ADDRESS STREET ADDRESS
S50 2P ciTY-ST-21p
[HA 3 O oelete TELE DO cChange [ szditie”
MAME HAME
STHELT ADORESS SIAEET ADORESS
CTe-ST 2P CITY-ST-2IP
T ] Delete THLE [ Crange 7 aaticr
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTv-SI- 7 Cily-§7-2ip
TIiLE 1 delete TITLE OChange [ 2zditic”
MAME HAME
STREET ADORESS SISEET ADDRESS
GOV ST 2P CIfy-51-2p

12. { hareby cerldy thal the informaton supphad with (n

18 Fihin

does not quahly for the exemphions contained in Chapler 119, Florida Statutes. | further cerlify that the .nformai.on

inchicalad on this repart or supplemental report s true and accurate and that my signaiture shall have the same legal effect as if mace under oath; that | am an officer or d :e:lﬁf'
of the corporation or (he raceivar of rusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blocs 111

changed, or on an attachment wil

SIGNATURE:

ress, with all

like empowered.

E OF SIGNING OFFICER OR DIRECTOR

ot Lamppatl |- 30D (§30)5253730




