2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000124643 Apr 15, 2005 08:00 AM
1. Entty Name ' g Secretary of State
EDDIE'S AUTO REPAIR INC. '

Rﬂajiing Address
4001- 6TH 8T. §

Principal Place of Business
4001- 6THST. 8 -

ST. PETERSBURG FL 33705: ST. PETERSBURG FL 33705
Suite, Apt. #, etc. = - Suite, Apt. #, efc. ist MOORE CR2Eu34 (10[04)
City & State S City & State ) 4, FEI Number Applied For
7 71-0962018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ,a:dditiona[
Fee Required

6, Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

gggg,gvﬂi;ﬁﬁgALClﬁ. E Street Address (P.O Box Number is Not Acceptable)
ST. PETERSBURG FL 33712

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or baih, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_— - - .
Sigrature, Wpad or preited narms of regestaradt agent and iMlg T appheable {NOTE Registatad Agonl signature fequired whan teinsteling) . DATE
e FILE g@W!ﬁE@;ﬁﬁJSQW : 9, Election Campaign Financing ~ $5.00 May Be
%Way;j, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable {o Florida Department of State '
10. - OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ML D o Dloetete . f ot [ Change T Addition
NAME PUPQ, WILLIAM L NAME
STREET ADDRESS | 2659 - GRANADA CIR E STRELT ADDRESS ,f {[ﬂﬂﬁﬁ‘[’jg[:fff;&ﬁfs
urvst-ze | ST. PETERSBURG FL 33712 : OIS 1 9/ 150550004019 150,00
TILE i inl" R B I Change  ~[] Addition
NAME . RAME
STRFFT ADDRISS . STREET ADDGESS
CITY-5T 77 CTv-51. 7P
HILE 7 Delste nne ‘ [Ichange [ Acdition
N HAMF
STREFT ADDRESS STREET ADDRESS
CTY-ST.2P CIY-51- 2P
TILE T ] Deete T s T O Change [ Addition
NAME NAM
SIRECT ADOACSS STRECT ADPRESS
Cony-§1-7P Lcn‘v'-suP
e : - T LT Delete e [Jchange [ Addition
RAME HAME
STRAET ADDRESS SIREF] AURESS
CIre-S1-21p Lry-57 Be
1NLE L Defete N BT o [ change  [] Addition
HAML MAME
STRLET ADDRISS STRLLT ADDRFSS,
oIy ST 7P . I Iy SE 7P

12. | hereby certil that the information supplied with this filing does not qudlify for the exempHon stated in Sectlon 1 18.07({3)7), Florida Statutes. } further certify that the information
indlicated an this repart or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the. receiver of frustee empowered {0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachment with an addr. with all other like empowered.
sianature: X W

SIGNATUREYAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylena Phone 4




