2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

f State
DOCUMENT # P05000001418 ecretary of Sta
1. Entity Name 04-27-2006 90160 014 ***150.00
COSMETIC AUTO REPAIR SERVICE, INC.
Principal Place of Business Mailing Address U -
2610 STATE STREET 2610 STATE STREET
PALATKA, FL 32177 PALATKA, FL 32177
o T A O R
108 khidney Stieed 108 hithey Steet
Suite, Apt. #, elc. ! Suite, Apt. #, etc. ’ 03212006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Number Applied For
suma  FL SatSuma, FL L0-D110IS & Not Appicable
\% \ 8 q &oung £ \ 8 9 [C‘juntry‘s $. Certificate of Status Desired m| Eese-;gadnfgm'
8. Name artd A-ddma of Current Registered Agent T 7. Name and Addrass of New Registered Agent
Narme
ALLENDER, JOHN R
2610 STATE STREET Street Address {P.0. Box Number is Not Accaplable)
PALATKA, FL 32177
_‘;- City F L Zip Code

8. Tha above named entity spbmits 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 ¢ — -2 1-0
Slgm%typad or printed name of ragstanmd agem and iHis 4 appiicabla. {NOTE: Regssterad Agant signature raquired when renstahng} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inanclng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adcedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delae TmE PSTOD @Crange ] Addition
NAME ALLENDER, JOHN R NAME ALLENDER , JoHN R
STRCET ADDRESS | 2610 STATE STREET STREET ADDRESS L1y WHITNEY STREET
Cry-s1-7F | PALATKA, FL 32177 CITY-S7-2P SATSUMA, FL 32189
TMLE O beleta TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O belete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-57-2P
TINE {1 Delete e Ccuange ] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THFLE O belste TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S7-2P
TMLE 3 belete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CIry-§7-2p

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the inforation
indicated on this report or supplemental report is frue 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 receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J-21-0b  /3523)38] -9o4oy

L TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytarieo Phons ¥




