2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
DOCUMENT # P03000107913 Jan 23, 2008 08:00 A

1. Entity Name
EMERALD COAST AUTO REPAIR INC.

Principal Place of Business Mailing Address

1115W 15TH ST 1115 W 15TH ST

BANAMA CITY, FL 32401 PANANA CITY, FL 32400
|

01152008 No Chg-P CRZEQ34 (11/05)

| DO NOTWRITE IN THISSPACE 4. FEI Numbar Applied For

90-0111703 Not Applicable

R N H Lt 3 et o . L o
) e ' | & Cartficate of Status Deslred O $8.73 Addiional
b s e by Y L . Fes Required

3. Name and Address of Current Registerod Agon

SON, STEVEN O e T CRNERSIEET TR
T8 W 15TH ST iae ... -DONOTWRITE. - .
PANAMA CITY, FL 32401 SRS IN THIS SPACE ... ...

I - cu

8. The sbove named entlty submits this statement for the purpose of changing its registerac office or registered agent, ar hath, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgoatuca, iyped of proded name of tegaiaced Agant AN TR F pHphCRe . (HOTE: Plogestered AQent 3ONBLIE Tacpired whan reimstahng) OATE

FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees

10. OFFICERS AND DIRECTORS |

T et e

me P -
NAME SIMPSON, STEVEN O e i _
STREET ADORESS | 1115 W 15TH ST S o R

or-stIP | PANAMA CITY, FL 32401 cot e e UDD000TI224E L L

T

TWLE V'
HAWE SIMPSON, VICKIE L . . . .
STREET ADDRESS | 1115 W 15TH ST R . SR TR

o

' 01/23/06-8D103-019 150.00

Cv-ST7P | PANAMA CITY, FL 32401 - . b

RIFO] IR e g sy . o Y

WILE
NAME

o Coe B P o
;T:igm Ss, e ..‘;-d . DO N‘QT "WRI‘TEQ L

HAME ] .
STREET ADDRESS g 0, Py
CHY-ST-ZP o ) ) .

.. -INTHIS SPACE . -

S S PN

Tme
HAME R e A EO I A S T P I
STREET ADDRESS .

CITY-ST-2ZP Sk St Gt s U T e e

TME et
STREEY ADDRESS T T T T IR U
ry-s1-2¢ : _ . ‘

N

12. | hereby certify that the information suppliad with this fm does not qualify for the exemplions contained in Chapter 119, Florlda Statutes, | furthes cartify that the Information
indicated on this report of supplemental report is true accurate and thal my signature shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver of trustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, of on an attachmant with an address, wilh ali other like empowered.

SIGNATURE: &= e . T A o Vickie L. Simpson Itemok 50~ 7eq-e%33

MGNATLRE AND TYPED OR PRINTED NAME OF SIGNIHO OFFICER OR DIRECTOR Y Daytime Phone &

- Secretary of State




