&

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P04000087989

1. Entity Name

C 8 AUTO REPAIR OF MILTON, INC

.

- -

(AT

Prir%ﬁé[ Placa of Business
6407'METZ ROAD

T

Mailing Address
6407 METZ ROAD

ecretary of State

04-11-2005 90175 035 ***158.75

90035716

MILTON, FL 32570 US MILTON, FL 32570 US
e v WA
Suite, Apt. #, elc;‘. . Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
B ' O' - CDS’S"{?? 2, Not Applicable
Zip Zp Country ” ; $8.75 additional
- 5. Certificate of Status Df%lrrj}d_ ‘ E/- Foe.Raqured .y . ___

__.-B. Neme;andmdnm&o! Cl..rwm chcaw.ﬂgonl

=~ 7-Name and Address of New Reglstemd Agent

SUBJECT, DONALD [~
6407 METZ ROAD e
MILTON, FL 32570 A

B

Name

Street Address (P.QO, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enmy submils this siatemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agenl ¥

SIGNATURE

Sigrakute, typed o pnmad ame ofrugmeied agent and ke it apphcable

(NOTE: Registered Agent sigrature requved when reinslatng)

DATE

hC""'

. FILE NOW!I! FEE‘IS $150.00
After May 1, 2005 Fec will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT ’ [ petete TILE [ change [ Addition
NAME SUBJECT, DONALD NAME

STREET ADDRESS | 6407 METZ ROAD STREET ADDRESS

orv-si-ze | MILTON,FL 32570 oTy-S1-21p _

e DVPS ™ ) Delete TITLE O change [ Additien
NAME 5_’; COCHRAN WILLIAM R NAME

STREET ADDRESS '6407 METZ ROAD STREET ADDRESS

CITy-ST- 7P - MILTON, FL 32570 Co CrY-51-2P

me i "t |D Cpolere § T0E J.Change __[] Additjon |

-*mmt:;-,—'-ﬂ *COCHRANSDEBBIE™ T TN i T TR s

STREET ADDHESS' 6407 METZ ROAD STREET ADDRESS

ciy- ST IIP . fMILTON, FL 32570 CITY-S1-219
R ka O3 Deleie TIMLE O Change [T} Addition
“HAME . NAME

STREET ADDHESS v STREET ADDRESS

CITY-ST- 21 Criy-S1-2P

1ILE " [_]'Demg TITLE [ change [ Aodition
NAME ' NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ oalete TILE [ Change  [J addition
NAME NAME

STREETADDRESS | | STREET ADDRESS

Y- ST-2IP CIvY-S1-2IP

dog

12. | hereby cerlify that the information supglied with this fitin é:;
indicated on this repart or supplemental report is true an
of the corporation or theTeegiver or trustce empowered to g
changed, or on an attachmerywith an 73

SIGNATURE:

not gualify for the exemplion stated in Sect:on 119.07(3)(1), Florida Statutes. | further cartily that the informalion
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

Dina\d 5. Sebjoct 505 EDm

fiG GFRCER SR IRECTOR

pﬂ ’_ Date Oayteme Phole #




