FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000166409 02-14-2008 90025 045 ***150.00
1. Entity Name
C-JAY'S AUTO REPAIR, INC.
Principat Place of Business Mailing Address q“ “ Zb“ hAY
1890 HERCULES AVENUE 1890 HERCULES AVENUE T ‘
CLEARWATER, FL 33765 CLEARWATER, FL. 33765 ‘ »
L R (AEEAL AR NCAE AR
Suite, Apt. # elc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3473211 Not Applicable
Zp Country zip Country 8. Certificate of Status Desired O ?iz?q l’:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SHAW, CHARLES W
325 173RD AVENUE E Strest Address (P.O. Box Number is Not Acceptable)
N REDINGTON BEACH, FL 33708
City FL ‘ 2ip 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 obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registeted agent and lide # applicable. (NOTE: Regrsiesed Agen! signatura requisd when 1einstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ) .
Aftor May 1, 2008 Foeo will be $550.00 Teust Fund Coniribution. O  Addedto Fees ) '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE P [ Delete e O thange [ Additien
NAME SHAW, CHARLES W NAME
STREET ADDRESS | 325 173RD AVENUE E STHEET ADDRESS
CITY-SF- 2P N REDINGTON, FL 33708 CITY-ST- 2P
TIME v O oetete TILE O Change ] Addision
NAME SPURLING, JAY NAME
STREET ADDRESS | 1586 CUMBERLAND LANE STREET ABDRESS
CITY-5T- 2P CLEARWATER, FL 33755 CITY-ST- 2P
e % Delets TILe (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-sT-2P
TITLE 3 pelete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
ME [ Deles TILE [ Change [ Addifion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1- 11 CITY-S5T-21P
e ' T oelete e O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP .

12. | hereby certily that the information supplied with this fiﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that i am an officer or directar
of the corporation or the raceive e empowergd 1o axacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt withgan address, wil ther like empowered.

SIGNATURE:

2/10f/08 127 447- 4034

AN
BIGNA AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Daytima Frone #




