| FILED
2006 FOR P OREpoaT ARATION Aug 17,2006 8:00 am

DOCUMENT # P05000032743 g Secretary of State
1. Enity Noma v 07-25-2006 90029 019 ***150.00
C & S BUS REPAIRS, INC.
Principat Pace of Business Mailing Agcress
2119 TUMBLEWEED DR 2118 TUMBLEWEED DR
HOLIDAY FL 24690 HOLIDAY FL 346390
AGHEHY IR E EORE00 20 0 OB 100 T
2. Parcipal Pace of Business 3. Moling Address
Suite, Apt #, etc. Suite, Apt. #, etc. ond MCOORE CR2EQ34 (4/06)
Cuy & Siate City & Siate ;fmal'iu’zz.mgjé é ﬁ ? anmplej;;;bm
Ze Country Zip Country 5. Cerificate of Status Desved [ gggfq 3:::;“0“6’
L 6. Name and Address ot Current Regi ed Agent 7. Name and Addross of New Registered Agent

Naire:

TT=—-SMITHsCHARLES' W~ —  —— — - - [ T

2119 TUMBLEWEED DR 'Streel Address (P.O. B;:I:Iumt;er is NOt Acceptable)
HOLIDAY FL 34690 ~

n

City FL : Zip Code

8. The above named entty SUbmils this slatermant it 1he purpose ol Changing 1s regisiered office or registered agent, o1 both, v the Slate ol Florida. | am tamifiar with, and accept the
obhgations of registered agent.

SIGNATURE

Shnalns. lyDer Cr SIFIOS Mo of (CORIAeT 2 NG UG £ JD0MEA NOTE: Rupstu ot AN £GR01.48 oG 2 whon (rmnglalng) DATE

" FILE NOWN!“FEE,IS §550,00

5.607.1934210). F 5., aiows for the waver of the $400.00

. - . i SAanc 5.00 m
- DUE BY September. 6, 2006 | tate lee. By checking (his box, the corporation certiles & did 8 ?ﬁ:?ﬁxg&:’?a% fdoe?:lom F::;sBe
-"Make Check! ayable to Flgﬂpla Depa!‘hn8nt of State. | not receve pricr notice. Fee <o file is $150.00. "
10, " CFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC T0RS M 11
niLE o O etets Tine Ol Creoge [ Adcision
KAME SMITH, CHARLES W NAME
smetT apoess | 2119 TUMBLEWEED DR SRLET ADDRESS
an-st.ze | HOLIDAY FL 34690 arv-s1.28
e O vetete THE O crarge [ Adation
NAME, R NAME
SIREET AGORESS SIRZET ADDRESS
-2 any-si.zp
[_mw O pesete niLE I crange 1 Addmon
NS NAME
STREET ADORESS STREET ADDRESS
vy SI.2P o . are-st-me
e O peere wiE T O Crange [ Addition
NAME ‘ NAME
SIREFT ADCRFSS STREET ADORESS
Civ-81-Z8 . arv-si-oe
WILE O oelete TLE [Jcrange  [J Adition
AWML * HaME
STALET ADDRESS | SFREET ADCRESS
Ciry-51- 29 Lrv-s1-7w
L 7 petee me O chege ] Asdbon
NAME NAME
STREET ADDRESS STRIET ADDRESS
cry-§1-29 ary-si-z9

12. 1 hereby cordy that the information supcied with this hing does not qually for the exernplions contained in Chapter 119, Flarida Statutes. | funther certity that the isformation
incicaled on this report of SUpplemental repoft is true and accurale and that my signatue shall have ihe same legal efiect as 1! madd undex oath: that | am an o¥icer o direciar
of the comoralion or the recaiver ot tnmstee emmpowered 1o axecute (his report as regured by Chapler 607, Fonda Srawtes; and that my name appears in Block 10 or Block 11§

changea, or on an attachment wilh an aggress, with all other ke wered.
SIGNATURE: Q\ﬂh&\u \Q&ﬂ%&\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ) Dayterea Phona #

L




