2008 FOR PROFIT CORPORATION
ANNUAL:- REPORT (AR) FILED

DOCUMENT # P03000068918 May 01, 2008 08:00 AN
1. Enmy Nama
Secretary of State

EUSTIS AUTO REPAIR, INC.
Pareipat Place of Busingss Mailing Address
2003 TITCOMB ST 2003 TITCOMB ST
T T “II“II‘ WIM' m” ||m ||U”|WI|”| Ilm ’I”l ml’ ml‘ ‘l”“’ n |||l
2. Pracipal Place of businaes - No P Q. Bos # 3. Mahng Addrass

Seite, Apl 8, etc. Sute. Apt. #, @i, 1st MOORE CR2E034 {10/07)

City & Stale City & State 4. FE! Number Appied For

56'245061 4 Not AFJUIC&L)“E
- z O "
o Counzy F Country 5. Cerntlicale of Status Desired O g{g&'ggﬁfﬂmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nami

ggCSnS ECLHLQS'-IMEEF':%IESL%ACA[— Streel Address {P.O. Box Munber ig Not Acceplable) -
CUSTIS FL 32726

City FL Zipy Code

8. The anove named ertily submits s statement for the puraese of chanrgng its reqistared office or registered agent. or totr, in the Siate of Ficrida. 1 am familiar with. and accept
the coligatans of registersad agent,

SIGMNATURE

Fgnitre, bped o LErsd pate: M reg ded aserlawl Hl e | arpizazie, H.OVE Pegisiag AZDrt v iiolant "o ayl wowin san e gt DATF

i FILE NOWI!' FEE lS $150. 00 jres o - ion Fi i
. 9. Flecuon Campaign Finanging $5.00 May Be
“After May 1, 2008 Fee Wwill Be 3550 00 e Trust Fund Conwiution.  []  Added to Fees

B Make Check Payable to Flonda Deparimen! ol State
10. QFFICERS AND DIRF"TOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR T P 1 peete TITLF [Jchange [ Additon
NAME CASSELLA, MELLISSA A NAME U00000939134
STREET ADDRESS (2003 TITCOMB ST STREET ADDRESS US .-"28 .-’DB‘BDDlE'UEﬂ 150 Dﬂ
CITY-§1-712 EUSTIS FL 32726 CITY-51-71p *
ik [] paate TME " O Crange [ Aadition
NAME HAME
STREFT ADDRESS STIEFT ADDRESS
oty 5171 CIFY - S1-7IF
A 3 Devete 1LE O crange [ Audian
AME HAHE
STREET ADDRESS STAEES ADORESS
ITY-ST-217 GITY- §T- 2P
e O peste TILE {JcChange ] Acoition
HAME HAME
STHEET ADCRESS STRELT ADDRESS
GITe-§1-213 GIrY-31-2p
ITLE T Deiete i [ Change [ Aaditon
HAME MERL
SIRECT AGORLSS SIOLET ADDALSS
SI¥esI P GITY- 8F- AP
TINE O peee TITLE [Scrange [ Acaitian
HAME NEHE
STREET ADDRESS STREE™ ADDRESS
Ciry-51-219 CITy SI- 2k

12. | hereby certfy that tha information suoplied vath this filing does net qudl fy for the examouons contamed in Seclion 119, Ficrida Statutes. | furtner certity shat the iaformation
indicated on tnis report or supplernental repert is true and accuraie anc that my signature snall have the same legai eftect as 1f made under oath: hat | am an officer or direclor
of the corpuration or the recewver or trustee ampowerad (o execute lhls report £s required by Chapier 607, Fierida Swatutes: and that my name appears in Block 18 or Biock 11

if changed, or on an attachnient with an address, with ail ciher igaempoweares!
SIGNATURE: ‘// M/GdQ
CER OR DIRECTOR foae Qv 2% Frore




