FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P04000005823 Secretary of State
1. Entity Name 05-03-2006 90237 002 ***150.00
ISLANDER AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address 2 0
2027 MAYPORT RD 2027 MAYPORT RD 0
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233 4 384 9
T S 6000 000 MG

Suite, Apt. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2EN34 (11/05)

City & State City & State 4. FEI Number Applieg For

54-2138794 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gesq:;r‘g;‘b"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name,

IRVINE, JOHN E
2027 MAYPORT RD Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BCH, FL 32233

City FL l Zip Code

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

SIGNATURE
Signatwe. Iypea of printed name of registefed agent and il il applcabke, {NOTE: Aegisteren Agenl signatura réqux 6 when resstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE VD L Delete TILE ? @Thange [ Addition
NAME IRVINE, JOHN E NAME R OE ) Sowd E.
STREET ADORESS | 1003 15TH AVE STREETADDRESS | 2&06A7 st T R .
CITY-$T-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-2P AT ST K- tREacwl T LY rirs s -
MLE O Delete TILE VT O Change [ Adition
NAME NAME AN - Dot I
STAEES ADORESS sreETanoRess | 2oty aant W lIT (3.
CITY-5T-2P CITY-ST1-2IP AT RaSACH | T 32233
TIMLE [ Detete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1- 2P
TITLE I Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-2IP
TITLE 3 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-23p
THLE [ Detete TILE [ cChange  [J Addition
NAME NAME
STREETADDRESS | - <+ . % : T STREET ADDRESS
CITY-§T-2IP A ' TN CiTY-ST-2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiv

&d with this filing dops not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
tal report is true and acgurate and that my signature shak have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to epécute 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 attachi ith an address, with all like empowered. - — - - -

SIGNATURE: Aowd €. \rowde 2 Aot god23T o

/xmnune ARD my PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




