FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000169249 01-29-2007 90099 034 ***150.00
1. Entily Name
LUKE'S AUTO REPAIR, INC.
Principal Place of Bustness Mailing Address 8 0 u u 3 b q l
460 S.E. MONTEREY ROAD 460 S.E. MONTEREY ROAD
STUART, FL 34994 US STUART, FL 34994 IS
P R R TR
Suite, Apt. #, elc. Suie, Apl &, alc 01202007 Chg-P CR2ED34 (12/06)
City & Stale Cily & State 4. FE! Number Applied For
47-0948428 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desired O Ega‘;;ﬁféﬁmai
6. Name and Aadoress of Curreni Ragistarad Agent 7. Name and Address of New Registered Agent

Name
SCHWEIZER, THOMAS
460 S.E. MONTEREY ROAD Streal Address (P O. Box Number 15 Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The ahove named entity submils this statemment for the purpose of changing s registered olfice or registered agent. or both. in the State of Floriga. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed of phnted naime of regstered agent and Lile 1l applicable TMOTE Registeraa Agent Signatufs retied when rensialing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campagn Finanaing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete e O change  (J Addilion
NAME SCHWEIZER, THOMAS HAME
STREET ADDRESS | 460 S.E. MONTEREY ROAD STREET ADDRESS
CITY-57-2P STUART, FL 34994 CITY-ST-7IP
TITLE v O oelete TILE [] Change [ Addilion
NAME SCHWEIZER, CLAIRE NAME
STREET ADDRESS | 460 S.E. MONTEREY ROAD STREET ADDRESS
CITY- SI- 2IP STUART, FL 34994 CITY-ST-2IP
e ST O celete TILE D, R}'Change [ Adaition
NAME GLATN. STEVE_N NAME Guan, R PRI
STREET AGURESS | 00 SW MONTERY R TIEETASONED |\ g et wdl
CIFy-Si-2ip STUART, FL 34994 CIY ST-ZP S - PN
TILE O Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-§T-71F CHTY-ST-2If
TITLE O pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty SI.21P
TIME O Delete TITLE [ Cnange  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the mtarmation supplied with s filing does not gualiy for the exemplions contained 1n Chapter 119, Flonda Statules. | further cerlify thal the information
Indicated or this reporl or supplemental report s true and accurale and that my signature shall have the sarne legal effect as if made under oalh; that | am an offiger or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flanda Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other I'ke empowered.

SIGNATURE: /2% . T ra JCrrwc g, [~24.0D
L4 SIGNATURE AND TYPED OR PRINTED Nl SlaNlNﬁ OFFICER OR DIRECTOR Date Daytime Phone »




