2006 FOR PROFIT C:dR'PORATION

ANNUAL REPORT (AR) ) 7 FILED

DOCUMENT # P04000172961 Jan 27,2006 08:00 AV
1, Ently Name Secretary of State
ALL AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
1603 W. CANAL STREET 1603 W. CANAL STREET
o o ”Il]]ll] m II'“ I"” m" II"] "]ll “I” ’uﬂ ﬁm !!ul l"ll “IIll‘ ” ‘Ill
2. Principal Place of Business 3. Maling Adoress

Suite, ARt #, ete, Suite, Apt. #, efc. 1st MOORE CR2ZEQR4 £10/05)

Cily & State Ciiy & State 4. FEI N'umiber T - [ pphed For

33'1 108540 J _LNQ( Apphoat’
o Country p Country 5. Certificate of Status Desired O $8.75 acditional
Fee Requxred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

I{Egg‘ &Nb"]g‘%:;f ESYTQEET Sureet Address (P O. Box Number is Not Acceptable) -
NEW SMYRNA BEACH FL 32168 e

7C11y o o S FL | Zip Code

8. The above named entity sisbmils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of F;onda t am farmniliar with, and accer
the obligations of registered agent. .

SIGNATURE

Signature typea ar printed name of regstered aganl and tifle d applcable {NOTE Reqsiered Agert smgnaiure recuirad when remglalng) DATE

FILE MOW'!* EEEYS $‘ISU a0 " .
After May 1, 2006 Fee Wili Be' $550 00"
thake Check Payable to Florida Bepartment Qf Staie

8. Eiection Campaign Financing ~ $5.00 May B-
Yrust Fund Contribution,  £1  Added to Fees

10. GFFIGERS AND DIRECTORS | ET ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ne PSD O Dekete l Tme Clchange [T adii
NAME LEAMAN, JEFFREY A HAME N
L l .r-|
STREES AODAESS | 465 FORT SMITH BOULEVARD STREET ADDRESS " jf?f'ﬁﬂﬂgﬂ ﬁ‘:@ﬂ ’
Gy -5T-21P DELTOMNA FL 22738 CITY-S1-2p ' Ln Gf BB Uﬁd 3.. SD {!E
TIE O Defete THLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T1-2IF CiTy-51-2iIF
TLE, . _ [ Dateta. ninE 7 - T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S7-2P LTy -SE- 7P
ATE ) Deiete TIE Mlohange T adin
NAME HAME
STREET ADBRESS STRELT ADDRESS
CTY-5T-7% CITY-51- 2P
TITLE O Delete TILE [T Change [ Aduitiie
NAME HAME
SYREFY ADDRESS SIREET ADDRESS
CiTY-5T-2P Clyy-gr-21p
HILE T Delete TILE £ Change 3 Adelitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-ST-2IF

12. | hereby certify thal the information sugphed wi
indicated on this report or suppiems;
of the corperation or the receiver,
if changed, ¢r on an attach

SIGNATURE:

us filing does not qualify for the exemptions contained in Sectlon 119, Florida Statutes. | furlher certdy that the lnformanon
ue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 807, F]on a Statutes; and that my name appears in Block 10 or Block 1
ess, with all other like empowered.

Terr Logmar [=2Y-0& (3 8(,) 428-F05:

M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfytimd Phoma #




