FILED

, R PROFIT CORPORATION
2006 KO ANNUAL REPORT Secretary of State

May 08, 2006 8:00 am

DOCUMENT # P050000274g1 05-08-2006 90298 008 ***158.75
1. Entity Name
ONE AT A TIME AUTO REPAIR INC.
Principal Place ol Business Maiting Address
4007 POST ST 7660 RUDY COURT
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32270
R eSS R EA RO ITAURUALT RN
Sulta. Apt. %, atc. Soka. Aet. #. otc. 03272006  Chg-P CR2E034 {11/05)
City & Siata " Cwesaw " FE| M Appliad For
0 A_-" 3? O 8 &Qij) Not Applicable
Ze Country zp Country 5. Certificate ol Status Desired W] Eﬂ;{’qmﬁum
4. Nama and Address of Currant Registersd Agent 7. Namu and Address of New Registersd Agont
Namo
TARRE, CHARLES W
7660 RUDY COURT Street Address (P.O. Box Number is Nal Accaplable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above namad entity submils this statement lor the puipesa of changing its registerad office or regisiered agant, or both, in 1ha State of Florida. | am familiar with, and accept
tha obligations of registared agenl. ~

SIGNATURE
W.mcrﬁlmulmmwwmm (NOTE: Reguie<ag) AGEN SiGratsy mopired when resnesng) [+TAT3
FILE NOWIDl FEE IS $150.00 9. Elacuon Campangn ﬁnancing $5.00 vay 8e
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, 0O AxwdwFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T P O3 Detee Y Ottane [ Adstion
NALE TARRE, CHARLES W NAME
STREETADDRESS | 7660 RUDY COURT STREKT ADDRESS
Ciry-51- 9 JACKSONVILE, FL 32210 CITY-ST-2P
TME VP 0O veiete nne Olcrange (O Addition
NAME TARRE, LINAY NAME
SIREET ADDRESS | 7660 RUDY COURT STREET ATORESS
€re-S1-2P JACKSONVILLE, FL 32210 cuy-si-ap
me O Cetae nne [ Crange ] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
omy-ST- 2@ . CIIY-51-2F
TmE T Deieze Tng Ol ctange [ Agdition
NAME NAME
STREET ADGRESS STREET ADORESS
ooe-S1-29 ry-S1- P
TiLf 0 Delate IME [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2F
TIE O velete e [ Cange  [] Additice
MAWE NAWE
STREET ADORESS SIREED ADORESS ,
Cary-ST- 2P CIFY-51-29

2. | hereby cartily that tha inlormation supplied with this liling does not quality lor the exempiions contained in Chapier 119, Florida Stalules. | further cartily that the information
indicated en this raport or supplemantal repor is trwe and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am an officer or ditector
of the corporation of the recaivar of rusiea Bmpow! cule this rep:g 83 required by Chaplar 607, Florida Staiutes: ard that my name appears in Block 10 or Block 11 if

changed, 61 on an altachment with an address. i
041 /9%

SIGNATURE:

MINTED NAME DF BIONING OF FICER OR CIMECTOR

Prone ¢ J




