2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000107913

1. Entity Name
EMERALD COAST AUTQ REPAIR INC.

Secretary of State

Principal Place of Business Mailing Address”
1115 W 15TH ST 1115 W1STH ST
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401

TR

01162007 No Chg-P CR2E034 (11/05)

Jan 23, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =y I

90-0111703 Not Applicable
5. Certiflcate of Status Desired O ?g;?qmm'

8. Nsme and Address of Current Reglstered Agent

SIMPSON, STEVEN O DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Florida. | am famitlar with, and accept
the obligations of ragistered agent.

SIGNATURE
Skirudura, typed ar pored name ol registaced age: snd it 4 spphcaiie. INGITE: Dlogutlarad Agent wgnatuls Teduaiid whish renstetnn) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME SIMPSON, STEVEN O
STREET ADDRESS | 1115 W 15TH ST
ores-2e | PANAMA CITY, FL 32401 UDNnnh3491235
e v D125 17-80015-001 150,00

NAME SIMPSON, VICKIE L
STREETADDRESS | 1915 W 15TH ST
CITY-ST-2IP PANAMA CITY, FL 32401

TIFLE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-S1- 70

THLE

NAME

STREET ADBRESS
CiTY-ST-21P

12. 1 hereby cerufy that the Information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. further certify that the information
indicatad on this 1epart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢ the receiver of trustee empowerad o executs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on en attachment with an address, with alt other like empowered.

SIGNATURE: mw““mn@ Steven Q. Sive pSain I-19-07 XSO-7 - 6233

R PRINTED NAME OF RIGNING OFFICER OR DIRECTOR 1 Data Daytwrs Phone #




