2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT y 01,2008 08:00 AT

DOCUMENT # P02000103286 “

1. Entity Name

FILEET REPAIR, INC.

/.

C"/z\:& C,/:

Principal Place of Business Mailing Address
1625 SOUTH MYRTLE AVE. 1625 SOUTH MYRTLE AVE. i
CLEARWATER, FL. 33756 CLEARWATER, FL 33756 %ﬁ% 7 § 3

O

03002008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr==ropsr. Aopied o

54-2083248 Not Applicable

$8.75 Aadiional

5. Cervficate of Status Desired O Fee Requirsd

6. Name and Address of Current Registered Agent

|1-|6c.)9.|5| %%TJTT!AAI}‘TRTLE AVE. Do NOT WRITE
CLEARWATER, FL 33756 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad ollice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registerad agent

SIGNATURE
Signalure. lyped ar prnted name of registered agent and iitle | appicapke ! (NOTE. Ragistarad AQent Signature eGuItec when 1enstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS | L0000 1 355
TiLE P e «"F—"':{"J’j: B '“"-j - L
e HOLIDAY. MARK Fo e/ Da-al104-012 150,00

STREET ADDRLSS | 1625 S MYRTLE AVE
LITY-S1-21P CLEARWATER, FL 33756

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | harsby certify that the informaton supptied with this hiiné; does not guality for Ihe exemptions contained in Chepter 119, Flarida Statutes. | further cartify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the sama legal aifect as il made under oath. that | am an officer or director
of the corporation or tha recaiver or trustee empowerad 0 executs this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an addregs, wilh thar ampowered. ’

SIGNATURE:

;J/g/ b T SKEY 23722

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥




