FILED
- Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION > ecretary of State

ANNUAL REPORT 03-22-2007 90002 025 ***150.00

1. Entity Name
UNITED AUTC REPAIR'S, INC,
Principal Place of Busingss Mailing Addrass
3866 REID ST 3866 REID ST i
PALATKA, FL 32177 PALATEA, FL 32177 Y
Suite, Apt. #, etc. Suite, Apl. #, alc. 03192007 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4, FE| Numbar Applied For
56-2288668 Mot Agplicable
2ip Couniry Zip Country . $£8.75 addiional
5. Certdicale of Siatus Desired ] Few Raquied
8. Neme and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Namna
GARCIA, CARLOS F
105 W RIVER WAY Siraet Address (P.O. Box Number 18 Not Accaplable)
PALATKA, FL 32177
Ciy f Zip Code
,. ) FL
3. The atove nal i ts 1nis statemant for ol changing its registered oltice o registered agent. or DOth, in the Stata of Alorida. | am famliar with, and accepl
the ottgal i gent
p— FRaf7
P P pr— T JErr—— {NOTE: Regutired Agert BORSIE (et wiv renataleg) [ 7 oatel
FILE NOWIl! FEE IS $450.00 <" | 9 Facion Campaign Financig $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Funa Contributicn, O  Acdedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TE P O Delste TILE O cCrange [ Aadition
NAME GARCIA, CARLOS F NAME
SIREEY ADDAESS | 108 W RIVER WAY SIREET ADDRESS
cy-si- a7 PALATKA, FL 32177 CITy-1.2p
TiILE VP [ Delete e Dchange  [J Adcilion
NAWE ~COMLEY DANNY R _. - MAME
STREET ADORESS - BT 5 CONSINTOWN-RD STREEN ADORESS
CIY-5T-2F  INFERLAGHEN, FE—32148~ CITY-51-2P
EIE [ Detete 1LE {JCrange  [] Acdition
NAWE NAME
SIREET ADORESS STREET ACORESS
oiry-57- 20 oy -S-op
TILE O Dete e O ctange O Adaition
RAME NAME
SIRLET ADORESS STAEFT ADDRESS
CIry-51-28 CiTY-$1- 7P
HRE O ol TIILE CicCrange [ Addition
RAE KAME
SIRET ADDRESS SIREET ADORISS
Cry-S1-21 City-Sr-ap
TmE [ ooete TILE Ocraspe [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
Cuy-3- 27 ciry-51-2p
12. | heraby certily Ihat the intermation supplied with tris il 1 quakly for the axemptions contained in Chapter 119. Florica Sigtunas. | urther cerntify that the information
indicaled on Lhis report o gypplementabapport is true e and that my signature shall have the same legal allect as if made under oath: that | am an olficer or director
of the corporalion or the gmpowered [0 gxpcyfe this report as reguired by Chapter 807, Forida Siatutes: and thal my name gppears in Block 10 or Black 11 it
thangad, o onan a cdress. with ell ol g empowared. /
SIGNATURE S/29/07
NATURE AND TY®ED OR PRINTED NAME OF SIGNING OF FICER OR DINEE TOR . ¥ Oy Prorn »




