T FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000103286

1. Entity Nama
FLEET REPAIR, INC.

Principal Place of Business Mailng Address
1625 SOUTH MYRTLE AVE. 1625 SOUTH MYRTLE AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756

LMD

02132007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PRV AR

54-2083246 Not Applicable

O $8.75 addonal

5. Ceartificate of Status Desired Fee Required

6. Name and Addrass of Currant Ragistered Agent

1628 SOUTH MYRTLE AVE DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE
Signature. typed ar punted nama ot registared agont and biia If applicania {NOTE, Registered Agent signalure required when renslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME HOLIDAY, MARK

STREET ADDRESS | 1825 8§ MYRTLE AVE
CHY-S1-2IP CLEARWATER, FL 33756

e L00000722870

NAME 05, 02/07-20050-001 150,00
STREET ADDRESS

CITY-ST.28

TIILE

NAME

st DO NOT WRITE

HAME
STREET ADDRESS
CrTy-81-ZIP

s IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIRLET ADDRESS
CITY-§1-7IP

12. | hareby cerlify that the information supplied with this filing does not qualfy for the exemptions containad in Chapler 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustes empowered o exacute this report as required by Chapler 607, Florida Stalutas; and that my name appaears in Block 10 or Block 11 if

changed, or on &n attachment with an address, wi ol ika o wered.
SIGNATURE: A ¢/u /07 7275¢42223
BIGNATARE IGNING O OR DIRECTOR Bhmat4 7 Dale Deytme Frong &




