‘2005 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR)

DOCUMENT # P03000068918

1. Entity Name

EUSTIS AUTO REPAIR, INC,

Principal Place of Business ™

2003 TITCOMB ST
EUSTIS FL 32726

"Mailing Addrass

2003 TITCOMB ST
EUSTIS Fl. 32726

2. Principal Place of Business

3. Mailing Address

|

FILED
Mar 05, 2005 08:00 AM
Secretary of State

LARMA LT TRAIE

Sute, Apt. #, efe. — Suite, Apt #, et. 1st MOORE CR2E034 (10/04)
Ciy & State = I City & State 4. FEI Number Applied For_
R .- . 56-2450614 _ Mot Applicable
Zp Country dp Country 5. Certificate of Status.Desired O g’i';g:;?:;““"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
ame
g‘gg TS%IT_{Lé\S’-lME]E;‘%:IIJESLSDAC%r Sueet Address (P.C. Box Number is Not Acceptable)
CUSTIS FL 32726
City ) FL [ ZrCode

the obligations of registerad agent.

SIGNATURE

8. The above named entity sul;mits Egsiatemem Tor the purpose of char;ging its registered office ar registered agent, or both, in the gtats of Florida, | am famifiar with, and accept

Sionalura, lyped of privled narmo of regrstarad agent and kile J sppl cabke

(NCTE

Registared Agant signatite taguead when ranslabng)

DATE

FILE NOW!!! FEE i§ $150.00

Aftor May 1, 2005 Feo Will Be $550.00 "~
Make Check Payabie to Florida Departrment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
TrustFund Contribution, [T

0. ~ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CIFICERS AND DIRECTCRS IN 11

TITLE P [ oelete 1ILE O change ] Addition
NEME CASSELLA, MELLISSA A o NAME

STREET ADDRESS (2003 TITCOMB ST STREET ALDRESS g

crv-sT-2F  {EUSTIS FL 32726 ) st Uil iﬂﬁﬁﬁgﬁklﬁﬂi =N 0
e [ velete biLE Qggijg?ﬂb’wﬁ Changs  [J Addillon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY- 81- 1P CUIY-SI. 2P

13 (3 Delete Y [ change [ Addition
NAME NAME

STRECT ADDAESS SIREST ADDRESS Ugf' PR AR

CITY.§T- 2P CUY-ST- 2P ﬂge‘;ﬂ jD *Bﬂﬂl 1"[:![35 I.SB . GG

Lk L7 Delets i1 [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIiY-sT-2IP F CiY-51- 2P

TILE £ Celets TILE [ change [ Addilion
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy- §1-21P . CITY . ST-7IF

e £ patete e O change [ Addition
NAMEL NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2iP CHY-§1-4P

EGNATURE:

other like gmpowerad,

12. | heteby gertify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the recelver or trustes empowerad 1o execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears n Block 10 gr Block 11 if
changed, or on an attachment with an address, with all

d/79/85

yirne Phone #




