2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # P03000084934
. Entity Neme
:(l:qECR"\I/'IhI":!ED AUTO BODY AND MECHANICAL REPAIR,

Secretary of State

(07-13-2006 90022 027 ***150.00

Principal Place of Business

1012 5 SANFORD AVE
SANFORD, FL. 32771

Matting Address

1012 5 SANFORD AVE
SANFORD, FL 32771

- v wrTeTTE &Y &

3. Mailing Addre;

P.o.

2. Pri§:ipal Place of Business

A meapde Road

Box (67)

NGO

Suite, Apt. #, elc. Suite, Apt. #, etc.

-WALKER-ROBERT-L -
1012 8§ SANFORD AVE
SANFORD, FL 32771

07102008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
GENEVA, ELORIDA GENEVA  FLoRI DA 13-4261253 Not Appicadie
Zip ! Country Zip ' Country o , $8.75 Aaditionat
3 2.73 2_ 32 73 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Slre%A'icj‘riss (;ﬁg)xﬂ Ng%er is &3‘1) Acﬁ:‘eigbie)

“” GENEVA

FL | *5%732

the obligations of registerad agent.

SIGNATURE

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

Sgratue, Typed of pANed Aame of ragIkis &0 Agent and uhe 1 apphcadle,

NOTE Regisieree Agent signaiune taquiac when ienglatng)

DATE

FILE NOWII? FEE IS $150.00
Due by September 6, 2006

g

T

9. Election Campagn Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

In accordance with s. 607.183(2)(b), F.S., the
cerporation did not receive the prior notice.

1.7

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TTLE O change [ Addition
NAME WALKER, ROBERT L NAME

STREET ADDRESS | 842 MEADE RD STREET ADDRESS

ciry-st.ap GENEVA, FL 32732 CITY-ST-2IP

TLE DST [ Delete TME [ Change  [_] Addition
NAME WALKER, CAROL A NAME

STREET ADDRESS | 842 MEADE RD STREET ADDRESS

CITY-5I-2P GENEVA, FL 32732 CITY-57-2P

me 1 Delete TITLE [IChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST=2P - CITY-ST-2IP

TITLE 3 Delete TITLE CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2P CITY-5i-2IP

THLE 3 Delete ME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TWLE O Detete TITLE Cchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certi
indicated on

changed, or oq an attachment with an address, with all other like empowered.

Al Q. Wolber

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
is report or supplemental report is frue and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 50 or Block 11 it

4p7-349-8776

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

7/@“/069

Dayurre Phone #




