2308 FOR PROFIT CORPORATION

v ANNUAL REPORT

DOCUMENT # P02000066832

1. Entity Name

CAMPBELLS' AUTOMOTIVE REPAIR, INC.

Principal Place of Business

1017 CAPITAL CIRCLE SW
TALLAHASSEE, FL 32304

Mailing Address

250 E 6TH AVE

TALLAHASSEE, FL 32303

W

2. Princiral Place of Business - No P.C. Box #

70 W Temnessee St

3. Mailing Address

Suite Aut #, elc, Suite, Apt. 4, eic.

FILED
Apr 30,2008 8:00 am .
ecretary of State

04-30-2008 90203 027 ***150.00

IR

RN

01082008 Chg-P CR2EQ34 (12/06)
City & &tate City & State 4. FEI Number Applied For
B 82-0550285 Not Applicable
Zie Country <P Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
£ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CAMPBELL, ALBERT T

868 BLOUNTSTOWN HWY.
TALLAHASSEE, FL 32304

Streel Address (P.C. Box Number is Not Acceplable)
7110 W, Tennessee St

Cily

FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office cr registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of registered agenl.

Eiia S
EE

SIGNATURE A

Srgnature, typed of puniad Aame of registerad agent and ife it apphcabia,

{NOQTE: Regislered Agent Signature requited when reinstaling) OAIE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ petete TLE ¥ Change [ Addition
NAME CAMPBELL, ALBERT T HAME
STREET ADDRESS | 868 BLOUNTSTOWN HWY. smecsooness | /110 W, Tennessee St
CiTy-ST-2IP TALLAHASSEE, FL 32304 CITY-S1-2IP
TILE O oelete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHY-ST-2P
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-87-21 CITY-S7-2P
me O Celete TIMLE O change ~ [ Addition
MME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TILE O elere TILE O Change [ Addition
NAME MAME
STAEET ADDRES? STREET ADDRESS
Y -ST-2 CITY-S7- 2P
e, 1 Delets Tme ) change ] Addition
' NAME
. - L IORLSE STREET ADDRESS
C L, SR CITY-81-2IP

\2. | hereby certily that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Stalules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made under oalh; lhat | am an afiicer or direclor
of the corporalion or lhe receiver or trustee empowered lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

j npowered.

changed, or on an atlachment drass, with all other |]

SIGNATURE:

S A505 (895755520

IGNING OFFICER DR UNREC TOR

Dayture Phone #




