FILED
. 2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000076668 Secretary of State
02-27-2006 90061 013 ***150.00

1. Ertity Name
MATT'S AUTO WORKSHOP INC

Principal Place of Business Maifng Address
500-8 RAILROAD AVE 12 POST TREE LANE “““6‘3 13,
BUNNELL, FL 32110 PALM COAST, FL 32164 S 1L R
1 1o I E
2. Principal Place of Businass 3. Mailing Address i ’ |
Suito. Apt. 4. slc. Suite, Apt. 8, atC. 01112006  ChgP CR2E034 (11/05)
CiyBSiate ___,.__ . _ City & Slate ] Applied Fos
—f e T T QRS |~
Zip Country Zip Country $8.75 Additionai
5. Certificate of Stalus Desired O Fee Roa
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agent
Name
LABARBERA, MATHEW J -
12 POST TREE LN Swreet Address (P.0. Bax Number is Not Acceplable)
PALM COAST, FL 32164 ’
City FL | Zip Code
8. Thaabovenamedenntywbrmtsmlsstatemmtorme dmang!ngnsregzstereduﬂiceu'reglsta'ed agent, or both, in the State of Forida. | am familiar with, and accept
» 1 A).C 2220,
Awl . rexysied when i RATE
\) 9. Election Campaign Rnangi $5.00
FILE NOWHI FEE IS $150.00 - on Hnanang .UL) May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete NLE [ Cange  [] Addition
NAME LABARBERA, MATHEW J NAME
STREET ADDRESS | 12 POST TREE LN STREET ADDRESS
CTY-ST-2P PALM COAST, FL 32164 ciry-Si-ap
THLE VP O petete TME [ Change ] Addition
NAME LABARBERA, JOELY D HAME
SIREET ADDRESS | 12 POST TREE LN STREET ADDRESS
oY -51-2P PALM COAST, FL 32164 cy-s1-0F
me _ O Dewte E Clctange [ Adcition
HAME NAME -7
STREET ADDRESS I STREET ADDRESS
CIfY-S1-2P oY -ST-2IF
TLE (] petete M ] Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDHESS
CIY-SI- P CIRY-S1-2P
THLE [ Defete TME [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-IP CITY-ST-2P
me 0] Detete me O Cange [ Aacition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZP ‘ Y- S1-29
12, !herebycem  that the information supplied with this doesm(quaﬁfy lmmeexernpwnsoomamed in Chapter 119, Forida Statutes. | lurther certify that the inlormation
report or supplemental report is bue accurale and signalure shall have Lhe same legal effect as if made under oath; that | am an officer or director
ofﬂ'naoorporalmortherecenmorm:stee edtoexecmeuusrepoﬂ asrequlred by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ﬂ;ﬂﬂaﬂ cther lke
SIGNATURE: ‘, 2 20 -
mmmmf?: crmmm Deaytime Phone #




