“: FILED
‘2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

P SENEJJ:AENT #P05000101776 04-03-2008 90027 034 ***150.00
MERRILL ROAD AUTO CARE, INC.
Principail Place of Business Mailing Address ---
6009 MERRILL ROAD 6009 MERRILL ROAD
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 .
B AU AOIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FE| Number Applied For
20-3161351 Not Applicable
ap Country & Country 8. Certificate of Status Desired d Eg';g]ﬁ:;ti"“a'
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agont
Name
HUNT, BILLY G Edoas T hew Sl
7404 BAMBERG RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

YLy HKober? ScaFF bHe A7

Sukianses /e FL | ZS.C,T‘%,O 5

City

8. The above named entity submiis.thig staterment for the purpose.af changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATUR A - ' , 3'[‘2[/6'_/?

{NOTE: Reglstered Agenl signature recuired when reinsiating) DATE‘

.
/FI_LE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P [ Defete TIME [JCharge [ Addition
NAME SCHONFELD, EDWIN G ) NAWE
STREET ADORESS | 5421 ROBERT SCOTT DR STREET ADDRESS
CITY-ST-2IP N JACKSONVILLE, FL 32207 CiTY-ST-21F
TITLE 3 oelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | $TREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-ST-2p
THLE [ petate TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2P

12. | hereby certily that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: end that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, with all other |jke emppwere
SIGNATURE: 3/ fo&
4 Dete Daytime Pnane 8

-




