FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000118728 05-01-2006 90481 046 ***150.00
1. Entity Name
DAYTONA SHORES AUTO REPAIR, INC.
Principal Place of Business Mailing Address
2136B SC.ATLANTIC AVE. 21368 SO.ATLANTIC AVE. 5 0 0 1 7 805
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
s R v AR AR R
Suite. Apt. #, etc. Suite, Apt. #, elc. 042120b6 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1445002 Not Applicabte
Zip . Country ap Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstoroed Agent

Name

COUNTRYMAN, RAY

21368 SO.ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

City FL | Zip Code

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

Pl

SIGNATURE
4 Signature, typad or printed name of registered agent and liths # applicabla. {NOTE: Registered Agent signatra required when reinstating) DATE
3
" EILE NOWII FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME p 1 Delete TME Cichenge ([ Addition
NAME COUNTRYMAN, RAY NAME
STREET ADDRESS | 2136B SO.ATLANTIC AVE. STREET ADDRESS
CITY-5T-P DAYTONA BEACH SHORES, FL 32118 CITY-ST-27
TLE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
THE 1 Delete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-Z2
TITLE O Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-S$7-2P
TITLE [ petete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-BF CITY-ST-2P

12, }heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee g ered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an ad ith all othpck owered.

SIGNATURE: RNHCOU%WM i "8 A 38-A55- 0 f06

SIGNATURE AND'TYPED OR PRINTED NAME OF OFFICER ORN Daytime Phone #




