2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000078266

1. Entity Name

CERTIFIED AUTO REPAIR OF CENTRAL FLORIDA, INC.

Apr 21,2008 08:00 A
Secretary of State

Mailing Address

7330 EDGEWATER DR
ORLANDO, FL 32810-3463

Principal Place of Business

7330 EDGEWATER DR
ORLANDO, FL 32870-3463

DO NOT WRITE IN THIS SPACE

LT A

04162008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
55-0861326 Not Applicaple |

5. Certificate of Status Deswed 0 $8.75 Additional !

Fea Required |

6. Name and Address of Curront Registered Agent -

LUCAS, WILLIAM K
5940 JESSICA DR
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

L —

SIGNATURE

J=fC~S 5

Signaturs. typed or printad name of registaced agent and ttke  epphcable

{NOTE: Ragateidd Agant signiture reaured whin renstaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs |

Added to Fees o SO
05 ADEATR=EO0E0- 2 1501

10. OFFICERS AND DIRECTORS |

TITLE PD

HAME LUCAS, WILLIAM K
STREET ADDRESS | 5940 JESSICA DR
CITY-5T-ZiP APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TLE
NAME
STREET ADDRESS T e - . |
CTY-ST.2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ANDRESS
CITY-ST-21P

TITLE

NAME

STAEEY ADDRESS
CITY-ST-ap

DO .NOT WRITE _

M e TR

IN THIS SPACE

12. | hareby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedify that the information
this report or supplemental report is true and accurata and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

Y 1BOE  H7-d9-cr72

SIGNATURE: % K LD

TURE AND TYPED OR PRINTED NAME OF $ICNING OFFICER OR INRECTOR

Date Daytima Phona #




