2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099294, . May 03, 2007 08:00 A
1. Enity Namo Secretary of State
HARDEE REPAIR SERVICE, INC.
Principal Place of Business ’ Mailing Address
P.0.BOX 690422 P.0.BOX 630422 '
e e Hm,m ‘“Il‘ll"m |Iw Ilm ||”| ||“| ‘l”l]l”l Ml‘l ’lw |mm » m'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Sudilo, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CRZE034 (101’06)
Cily & State City & State 4. FEI Number 20-0214246 Applied Ifor
Nol Appticable
Zio Counlry Zip Country 5. Certificate of Status Desirad Od g‘g'gesqlﬁ;d;m"al
6. Name and Addre.ss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
HARDEE, PERRY :
8593 4TH ST Street Address (P.0. Box Numbar is Not Acceptable)
VERO BCH FL 32968
City FL Zip Code

B. Tho above named entity submils this statement for the purpose of changing its registorod office or registerad agent, or both. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sgnature, typed o priniad name of ragistarad agent and tillg i appiicale, [NOTE: Regisiared Agenl signature requred when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e DPS O Delste mr. O change  [T] Additon
NAML HARDEE, PERRY . HAME

sifer1 aoopess | P-O.BOX 690422 STREET ADDRESS

omy-si-zp | VERO BCH FL 32868-0422 CIIY-ST-2IP UAGO00TS7399

e DT O Delete e U/ a0 =83 g 1 5 Widion
NAM!. HARDEE, TERR' NAME

SIREET ADDRess | 8583 4TH ST STRIET ADDRESS

Iy -51- 1P VERO BEACH FL 32968 CIly-si-21p

. — e . e it - .. Elpaate . JIME e 2| el - - = «[CIchange [ Addition_|_
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-SI- 2P

TINE [ Detete 1ML [ Change (] Addition
NAME NAME

STRIET ADDALSS SIRIC] ADDRESS

CHY-ST-2IP CITY-S1- P

1 [ Delete TLE ] Change [ Additon
NAME NAME.

STREET ADDRESS STRELT ADDRESS

¢ITY-ST-1P l CITY-$1- 2P

L 1 Delele e [ change [ Addilion
NAMY, NAME :

STHILT ADDRESS ST ET ADDRESS "

CAry-51- 2P CITY-S7- 7P

t2. | haroby certify that tho information supplied with this filing does not gualify for the axemplions contained in Section 119, Fiorida Statutos. | further certify that tha informalion
indicatad on his repart or supplemental report is true and accurale and that my signature shalf have the same lagal offect as if made under oath: thail | am an officer or director
of the corporalion or the racevgr of trusiee empoworad to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme an address, pwilh all other like empowered.

SIGNATURE: ke T %/79/07 TD-B7-K

BIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala® Daytime Phaong #




