2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # P04000145833

1. Entity Name
VETERANS AUTO REPAIR, INC.

Secretary of State

07-22-2005 90020 009 ***158.75

Mailing Addrass

19800 VETERANS BLVD.
UNIT A-12
PORT CHARLOTTE, FL 33954

Principal Place of Business

19800 VETERANS BLVD.
UNIT A-12
PORT CHARLOTTE, FL 33954

50057042

2. Principal Place of Business 3. Mailing Address

ARUWEER I A

Suite, Apt. #, atc. Suite, Apt. #, elc.

07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fi ar Applied For
- / i 53& Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' T - T T

SCHANTZ, TROY

19800 VETERANS BLVD.
UNIT A-12

Street Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent. -

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or prnted naime of registered agent and litle it applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

Trust Fund Contribution.

9, Election Campaign Financing

In accordance with s. 607.195(2)(b). F.5,, the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

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

TITLE PRES ] Detete THILE [} Change (] Addition
NAME SCHANTZ, TROY NAME

SIREET ADORESS | 19800 VETERANS BLVD UNITA-12 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-21P

TITLE [ Detate TITE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O Delete TILE (O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S§T-2P

TILE 7 Delete TiE [(1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [ Change (3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-5T-2IF

THLE [ petete TITLE {7 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption statad in §
indicated on this report or supplemental report is true and accurate and that my signature shall have thgfsama lag;
port as required by Chapter 6§47, Flori

of the corperation of the receiver or lrustea smpowered 10 exel

changad, cr on an attachWth ali of
SIGNATURE: c

ered.

(i), Florida Statutes. | further certify that the information
flact as if made under oath; that t am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

2-20-6F

Duyfime Phone #

Date

Wy}don PRIWF SIGYNG OFFICER OR CAREGTOR
[ Sy

o



