FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000172961 04-27-2007 90180 027 ***150.00
1. Entity Name
ALL AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address '
1603 W. CANAL STREET 1603 W, CANAL STREET d 008512 A
NEW SMYRNA BEACH, FL 32168 NEV{ SMYRNA BEACH, FL 32168 .
! f
T T G TS NGWTMERIIR AU ML SR
Suite, Apt. #, etc. Suite, Apt. #, e1G. 01092007 Chg-P CR2EC34 {12/06)
City & State City & Staie 4. FEI Number Applied For
33-11 03540 Not Applicable
&p Country e Couniry 5. Caortificaie of Status Desired ] Ei'gfq Sf;;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
LEAMAN, JEFFREY A
1603 W. CANAL STREET Street Acdress (P.Q. Box Number s No1 Acceptable}
NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above nameo entily submits this statement for the purpose of changing iis registerea office or registered agent, or both, in the Siate of Florica | am familiar wilh, and accept
the obligations of regis:ered ageni.

SIGNATURE
Sgnature. tyded of prened nams of req stered agent and (8 ' AcaieAn., (NOTE: Regstered AQENt SIQNatKn required when rensiz g DATE
FILE NOW!!' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2007 Fee wilt be $550.00 frust Funa Coniribution U AddedtoFees
10. OFFICERS AND DIRECTORS 11. AUDITIONS/CHANGES TO OFFICERS AND DIFECTORS I 11
TLE PSD N Y LE [ Change [ Adennr
NAME LEAMAN, JEFFREY A NAME
STIEETADDRESS | 465 FORT SMITH BCULEVARD STREET ADDRESS
CITY-$T- 2P DELTONA, FL 32738 CiTY-S7-42
THLE O oelete TIE ] Charge [ Adviter
NAMEZ NAME
STREET ABIRCSS STREET ADDRESS
CTY-§1-72 ' Iy -51-219
niLt 3 belete THLE [] change [ Arcition
NAME HAME
STHEET ADDRESS 51RELT ADDRESS
CITY-57-29 UIHY-§7-2P
HILE O pelere TWILE [ Crange [ Adctiion
NAME NAME
STIEET ADIRESS SIREET ADORESS
oY -51-72 CHY-§T-/P
10113 1 ' O oetete ILE [ Change [ Acomo:
RAME HAVE
STREET ADDRESS STREET ADDRESS
Y. 51-29 ITY-ST- 7P
TIHE [ peiete TILE O Crange [ Accinen
NAME NAME
STALET ADDAESS SISEETADDAESS
CITy-81-2F CHY-ST-2P

12. | hereby certily thai ihe information suppliec with ihig filing does not guali‘y for the exemnpiions contained in Chapter 119. Flonda Staivtes. | futther certify 'hat the information
indicated on this report or supplemenighreport is and accurate and (hat my signature shall have ithe same legal effect as ! mace under oath: that | am un oificer or direcior
of the corporation ol the recelver ; oree (0 execule this report as reguited by Chapier 807, Florica Statutes, and tha! my name appears in Block 10 or Block 11 §f
changed. or on an attiachmges ith all orher lise empowerea.

SIGNATURE:

TuREgm] TYPED OR PRINTED NAME OF SHGMING OFFICER DR DIRECTOR Date Daytra Phone #




