2006 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # P04000166409
1. Entity Name (04-03-2006 90410 014 ***150.00
C-JAY'S AUTO REPAIR, INC.
Principal Place of Business Maiting Address
1890 HERCULES AVENUE 1890 HERCULES AVENUE 30 U U 8 5 8 7
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e e RS ARG
Sulte, Apt. #. etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-34732(1 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired | gg.;ggg::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, CHARLES W
325 173RD AVENUE E Street Address (P.O. Box Number is Not Acceptable)
N REDINGTON BEACH, FL 33708
City FL | Zip Code

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

SIGNATURE
K Signature, yped or printed namme of registered agent and tide # appicabla, {NOTE: Registared Agent signature required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SHAW, CHARLES W NAME
STREET ADDRESS | 325 173RD AVENUE E STREET ADDRESS
CITY-ST-2IP N REDINGTON, FL 33708 CITY-81-21
TITLE v O Delete TILE D change [ Aadition
NAME SPURLING, JAY NAME
STREET ADDRESS | 1586 CUMBERLAND LANE STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33755 CITY-S1-21P
TITLE U] Delete TLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-ST-2IP
TITLE 1 Detete TILE {Q Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Y- ST-21P
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TMLE 1 Delete mE ) change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CiTY-ST-2IP

12, | hereby certity that the information supplied with ihis fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel oNrysiee empowereghlo &xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment fvith grjaddress, with d! other like empowered.

SIGNATURE: Ja g — HAReS \\JSHAL‘J Dﬁ{za!zoob 721-441- 4084

SIGNATUNGRND TYPED OR PRINTED NATE OF SIGHING OFFICER DR DIRECTOR Daytime Frone #




