FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051628 05-01-2008 90229 003 ***150.00
1. Entity Name
SMITH'S AUTO & DIESEL REPAIR INC.
Principal Place of Business Mailing Address qu“ Juiw=
745 S.E MONTEREY RD. 745 5.t MONTEREY RD.
STUART, FL 34994 STUART, FL 34994
ST TG 3 =1 ACTMR AN ORI e
Suile, Apt. #, elc. Suite, Apt. #. elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Mumber Applied For
45-05632448 Not Applicable
Zip Country Zip Country 5. Centificale of Slatus Desired ) ?eae.;fql??:étianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SMITH, JOSHUAT
278 S.E ASHLEY QAKS WAY Street Address (P.O. Box Number is Nol Acceptable)
STUART, FL 34997
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent. or both, in tha Stats of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed narma of 1efustened age and litle il appiicatie. {NOTE Reyjistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.GO May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, E:I Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delele Ime O Change  [_] Addilion
NAME SMITH, JOSHUA T NAME
STREET ADDRESS | 278 S.E ASHLEY OAKS WAY SIREET ADDRESS
CiTy-S1-2p STUART, FL 34997 CIEy-ST-2P
TIE v 1 Detete HiLE [Jchange [ Adcition
HAME SMITH. JENNA S NAME
STREET ADDRESS | 278 SE ASHLEY OAKS WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-5T-2IP
TILE O pelete FITLE [] Change  [] Addilion
MAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITy-$T- 2P ClivY-81-2p
TITLE [ Delete TMLE [J Change  {_] Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CIFY . ST-2IF CITY-S1-2IP
RITLE (] Geleie TiTLE [1Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST. 2P
TILE O Delete TITLE [ Change  {7] Addition
NAME MAME
STREFT ADDRESS STREE 1 ADDRESS
CITY-ST-71P s CITY-ST-TIP /

12. [ hereby cenlily that the nlormatiopSupplied with his INing doas not quality tor thg exemptions conlained in ChaptepA 19, Florida Slatutes. | further certify that the infermation

indicated on this report or supplgfnantal repart is true and accurate and that my signature shall have the same laggteftect as if made under oath; that | am an officer or director
of he corporation of the receiyér of trustee empowered to execute this report as required by Chaplar §07. Floridg/Slatutes; and that my nams appears in Block 10 or Block 114
changed, or on an aitachmegt with an address, with all giher like empowered. —_——

e e
— -

e iy ¥ 3 6/
SIGNATURE: \ /£~ S 4-29-¢
[ m%ﬁsmn Trreh OR PRINTEDAIAGE OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnons &

e



