‘ FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT

Secretary of State

ALFORD, CHARLES E
54396 CHURCH RD.
CALLAHAN, FL 32011

DOCUMENT # P05000036089 01-22-2008 90077 048 ***150.00
1. Entity Name
CHARLES ALFORD REPAIR, INC.
Principal Place of Buginess Mailing Address qu U o
54396 CHURCH RD. 54396 CHURCH RD. '
CALLAHAN, FL 3201 CALLAHAN, FL 320M1
S P S 0G0 0 R
Suita, Apt. #, stc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2536309 Not Applicable
o < Cauntry Zip Country . Certificate of Status Desired O Eg‘zesq::g:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) )

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submi
the obligations of regﬁ]ﬁred

.SIGNATURE y /

this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and aceept

DI 4

/ﬁg'nalum_ Typad or prinled nama of regislarad agent and

e of app%bie.

{NOTE: Regrsiarag Agenl signalute raquired whan reinstating}

DATE

FILE NOWIIl FEE IS

3
After May 1, 2008 Fee will'be $550.00

69/. Elsction Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] O pakeee TILE [ Change [ Addition
NAME ALFORD, CHARLES E NAME

STREET ADORESS | 54396 CHURCHRD, STREET ADDRAESS

CHY-S1-2P CALLAHAN, FL 32011 CITY-ST-ZIP

TILE D [ Delete TILE [ Change [ Addition
NAME ALFORD, DONALD L NAME

STREET ADDRESS | 54396 CHURCH RD. STREET ADDRESS

CITY-ST-2P CALLAHAN, FL 32011 CITY-§T-28

1TLE ) Delate TILE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-51-2P CITY-ST-2P

TILE O pelete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-5T1-2P coY-sI-2Ip

NLE [ oelete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-21P

TIILE 7 Detele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2P

12. | heroby certity that the information supplied with this filing does nol quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with an address, with all other like empowered.

/_,J’.é,?

| SIGNATURE; X /gmﬁo g

\_a1ENATURE AND TYPED OR PRINTED NAME GF snﬁ OFFICER OR DIRECTOR

Date Daytrme Phone »

v



