2008 FOR PROFIT CORPORATION

AL REPORT

DOCUMENT # P04000058618

1. Entity Name

CARSING EQUIPMENT REPAIR, INC.

Principal Place of Business

60 SUNSET DR 60 SUN
UNIT ¢ UNIT
MELBOURNE, FL 32904

Mailing Address

SET DR

MELBOURNE, FL 32904

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 Al
Secretary of State

LT

03082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1697700 Not Applicabla

5. Certificate of Status Desired 4 $8.75 Aaditional

Fea Required

6. N-amu and Addrenss of Currant Ragistered Agent

STOY, SHARON L
60 SUNSET DR UNIT E
MELBOURNE, FL 32804

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing us registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typad o printad nama of repistered agant and titke it applicable.

(NOTE: Registarad Agent signatura required when renstating} DATE

FILE NOWIHI FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Cantribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECYORS

TLE DP

NAME STOY, SHARON L

STREEY ADDRESS | 60 SUNSET DR, UNITC
CITY-ST-2IP MELBOURNE, FL 32904

e Dv

NAME CARDILE, CHRISTOPHER T
STREET ADDAESS | 4076 SPARROW HAWK RD
or-st-ze | MELBOURNE, FL 32934

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on &n attachment with an address, with all other

SIGNATURE:

like empowered.

SHARON L.

”JH,DQ 29)-739-Co0]

SIGNATURE TYPED R ARINTED MAME OF SIGNING OFFICER OR DIRECTOR

Darytirra Phora #




