2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

ecretary of State
DOCUMENT # P04000005823
1. Entity Name 04-27-2007 90204 003 150.00
ISLANDER AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address e~ -
2027 MAYPORT RD 2027 MAYPORT RD
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
T ¥ e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-F; CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2138794 Not Applicable
4p Gouniry Zip Country 5. Certiticate of Status Desired O ?g.gfqa?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRVINE, JCHN E

2027 MAYPORT RD Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BCH, FL 32233

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and e il appRcable. {NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NAME IRVINE, JOHN E NAME
STREET ADDRESS | 2027 MAYPORT RD. STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL. 32233 CITY-8t-2P
TITLE VP B Delete TITLE [ change ] Addition
NAME DULINA, AJ NAME
STAEET ADDRESS | 2027 MAYPORT RD. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL. 32233 CITY-8T-2IP
TME O oelee TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CHTY-ST-217
TITLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-81-21P OITY-5T-Zip
TITLE 3 Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delate TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP

12. | hereby cerlify ihat the information su
indicated on $his report or supple!
of the corporation or the receivi
changed, of on an attachment

SIGNATURE:

ith this fiting s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
al report is true and accilyate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
trustee empowered Lo exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other [Ke empowered.

0‘/,/9( fo7 G0 3390071

SIGHATUR PRINTED NAME OF SIGNIMG OFFICER OR IMRECTOR Dale Daytima Phone ¥




