FILED
2007 FOR PROFIT CORPORATION | May 02, 2007 8:00 am
DOCUMENT # P04000058618 Sgg&g gig‘goaoge

1. Entity Name y-

CARSING EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Address . > -
60 SUNSET DR 60 SUNSET OR S
UNITE UNIT £ d 'J ' '
MELBOURNE, FL 32904 MELBOURNE, FL. 32904 . o
e e ey = [CHIARMETEAVRACA AR
(%Q Sonsed D, (0 Sonset Ty.
uite, Apt. #, etc, Suite, Apt. #, atc.
K i ' 02172007 Chg-P CR2EQ34 (12/0
Vo, Y C Uat C | aroe)
ity & State City & State - . 4. FEI Number Applied For
MNelbnomne. . el e Voot , €L 16-1697700 Not Applicablo
Zip Cuntry Zi . Country . B 58_75 Additional
= 3 ‘?_\D‘—[ U S g 35(1 DLi USQ 5. Certilicale of Status Desired a Rao Requlrar; ona '
6. Name and Addross of Current Registerad Agent ) 7. Name and Address of New Registared Agent
: Name

STOY, SHARON L
60 SUNSET DR UNITE Streel Address (P.O. Box Number is Not Acceptablg)

MELBOURNE, FL 32904

City FL | 2ip Code

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

the abligations of registered-?‘e\z;;(/(
SIGNATURE §( ég : H , 21 ’ o
: Sig

s, Iypad o printed‘name of rw:s% agent and! litle f applicable. (NOTE: Regrstered Agen| signature reguirad when reinstating] OATE ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP 7 Delere TILE [ change [ Addition
NAME STOY, SHARON L NAME
STREET ADDRESS | 60 SUNSET DR., UNIT C STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
TEE DV J Dekele TITLE O change  [J Addition
NAME CARDILE, CHRISTOPHER T NAME
STREET ADORESS | 4076 SPARROW HAWK RD STREET ADDAESS
CITY-ST-2IP MELBOLURNE, FL 32934 CiTY-57-2IF ,
TITLE [ Delete TiTLE b O change (] Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
MLE [ Dalele TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P :
TILE [ Delete TILE . O Change [T Addition
NAME NAME '
STREET ADDRESS | - SIRETT ADDRESS
CITY-ST-2ZIP CITY-§T-2P )
TME ' [ Detete e ) O change [ Acdition
NAME NAME e
STREET ADDRESS SIREET ADDRESS ] '
crv-st-e | ) , CHY-5T-2P . Tl

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other Tike empowered.

SIGNATURE: ; Shacon L. Stoy Y3101 33)-739-00071

SIWATURE AND TYPED aatnm‘ren NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Date Daylima Phone ¢




