FILED
2006 Eﬁﬁ.ﬁ'}.?ﬁ?p‘égﬁgg)“"“ . Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # P05000106614
1. Entity Name 03-29-2006 90136 031 ***150.00
CREWS COMMERCIAL TRUCK REPAIR, INC.
Piincipal Place of Business Mailing Address
114 LAKE RIDGE ORIVE 114 LAKE RIDGE DRIVE
R AL A
2. Principal Plice of Business 3. Maiding Adaress
Suite. Apl. #. g1C. Suile, Apu #, elc. 151 MOORE CRZE034 {10/05)
City & Siata City & State 4. FEI Number Apphed For
6L(- ZI gov% Not Applicable
Zip Couniry Zip Country §. Cenilicata of Status Desired ] geae :m:;mm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
$1R E\&kg ll%BOG?PE)EIVE Sueel Addrass (P.O. Box Numbet is Nci Acceptable)
LAKE PLACID FL 33852 =
- - S - - - - City _ . - —Fl= ’Zspt:ode,_

8. The above named enmy submus this statemant fot the purpose of changing its registered office or registered agent. or both, inthe State of Fiorica. 1 am familiar with, and accept
the obligatons of registered agen.

SIGNATURE :
, TYDAT] Of (B rarmg of rog: Qe aray il o (NOTE: Agerd anricd i DATE

. A FI;E NOW!!t FEE'IS $150.00.. : 9. Election Campaign Financing $5.00 May Ba
e fter May 1, 2006 Fee Will.Be ssso. . Teust Fund Contribution. £ Aaded to Feas

Mnke Chack Payab!e to Florida Dapar!ment of Stata

lo. OFFICERS AND OIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE P [ etete 1111 Clcrage (O Asdiion

NAME CREWS, CRAIG A NAME

STREET ADDRESS 1114 LAKE RIDGE DRIVE STREET ADDRESS

CITY-5T-1P LAKE PLACID FL 33852 CiTy-5T- 2P

TLE v 0O veise TINLE O Cenge [ Adddtion

NAME CREWS, VICTORIA R NAME

STREETADDRESS {114 LAKE RIDGE DRIVE STREET ADDAESS

cry-s-2¢ - SLAKE PLACID FL 33852 CiTy-S1- 20

TIILE ) Dalee nLE [ Crange [ Addilion
_NAME -- e —— . B =~ — —m e mat e e -

STREET ADDRESS STREET ADDRESS

CrY-ST-7P Ciy-S1- 29

E O Detere Tme O Change [ Addition

HAME NAME

STREET ADORESS STRELT ADDRESS

Gry-s1.a¢ CITY-ST- 7P

e O petete e [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oty-$1-

i (3 Detete me O Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CofY-51-79 CIFY-ST-7P

12. | hereby certily thal the informailon supphed with this liling does nol qualify lor the exemptions conained in Section 119, Plorida Stawtes. ) further certily thal the information
indicated on this reper or supplemential raport is true ang accurate and that my signalure shall have the same Iegal oftact as if made undsr aath; that I am an officer or direcior
ot the corporation or the racaiver or trusiea empcwered to execute this reporl as reguired by Chapter 607, Florida $Statutas; and that my name appears ip Block 10 ar Bloek 11
if changed. or on an anachmgent wilh an address. with all other like empowerad.

SIGNATURE: &#@4 A /& Q’\U\ 23:22-0C  §43-4941- flo§”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytamo Phoow &




