2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # P04000105395 035-03-2006 90226 024 ***150.00
1. Entity Name
GLEN'S FAIR AUTO REPAIR, INC.
Principal Place of Busingss Mailing Address q U u 0.1 Juu
49 E PINECREST AVENUE 3471 N HIGHWAY 19A '
EUSTIS, FL 32726 MOUNT DORA, FL 32757
TS e R MGCARG AT R CICRAT My
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1382932 Nol Applicabie
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 P}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINZ, SHERRILL D

3411 N HIGHWAY 19A
MOUNT DORA, FL 32757

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligalions of regislered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and

tirkg if gpplicable (NOTE: Registared Agent signsture jequirec when ranstatng} DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TNLE P [ celete TILE O change [ Aodition
NAME STATON, DEBRA J NAME

STREET ADDRESS | 49 E PINECREST AVENUE STHEET ADDRESS

CIFY-51-2IP EUSTIS, FL 32726 CITY-51-2IP

TNE VP O tetete TME [ Change [ Addition
NAME LARSON, GLENE NAME

STREET ADDRESS { 114 DAHOON TRAIL STREET ADDRESS

CITY-SI.2IP MOUNT DORA, FL 32757 CITY-ST-2IP

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P Ciry-81-2IP

TILE [ peiele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CATY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-53-2P GITY-$7-7IP

TE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. 1 hereby cerlify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicatad en this report or supplemantal report ts true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

S eotr Z5ZIET I RTT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR

Cata Dayume Fhone #




