FILED

2006 FOR FROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P04000058618
1. Entity Name 04-24-2006 90410 001 ***150.00
CARSING EQUIPMENT REPAIR, INC.
Principal Place of Business Mailing Address Tue -
60 SUNSET DR 60 SUNSET DR S
UNITE UNITE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
T T ARG R E

Suite, Apt. #, elc. . Suite, Apl. #, elc. 04192006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Number Applied For

16-1697700 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name ’
STOY, SHARON L
60 SUNSET DR UNITE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL | Zip Code

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

SIGNATURE -

Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Regislered Agent signature raquired whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE B Change  [J Addition
NAME STOY, SHARON L NAME
STREET ADDRESS | 1748 PINEWOOD RD stneetneress LoD Sunset e, Oy C
crv-s-zP | MELBOURNE, FL 32034 avst2 | Me\lbourat L 23904
TLE DV O pejete TITLE [ Change O Addition
NAME CARDILE, CHRISTOPHER T NAME ”
STREET ADDRESS | 4076 SPARROW HAWK RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 GITY-S1-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAVE ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 0 Detete TE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TME 1 petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. [_l '
SIGNATURE: .;q\?“(,, 291-129-0c5 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR




