FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000108023 04-20-2006 90206 012 ***150.00

1. Entity Name

SHORE AUTO REPAIR & TOWING INC

Principal Place of Business Mailing Address 400557 13

1980 PEBBLE PATH 1980 PEBBLE PATH
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
F T s R T
Sulle, Apt. 4, etc. Sulle. Apt #, ete 01172008  Chg-P CR2E034 (11/05)
City & State City & State (Q Uﬂber /%45 O—ﬂ_g% Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gese ggl 3?:&"0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
LOGUIDICE, JOE e 5/00/J 1 olieg
1515 RIDGWOQOD AVE Stregt re mberis Not Acceptable)
] 75 ’%‘ ) 296 i 4ue

HOLLY HILL, FL 32117 }J A

“ Lo/ [H/]  FL|=T

8. The above named entity submits this staiemerifozhe purpose of changing its registered office or reg\sle?ed agentd both, il the State of Florida. | am famifiar with, and accept

the obligations of registered agent
“70?%0%;/0/6@,@ ///0/07—

SIGNATURE

Signature, {yped or printed name of reg\ST (all andsle i appi-cab\e (Nojnegns\enea Anent signature required when remstau{wg DATE
u/ (4
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Charge [ Adeition
NAME LYNN, JEFFREY NAME
STREET ADDRESS | 1980 PEBBLE PATH STREET ADDRESS
CiTy-ST-2IP VERQ BEACH, FL 32963 CITY-§7-2IP
TILE VP [ pelete TITLE O cChange [ Addition
NAME DEANGELO, MARK NAME
STREET ADDRESS | 625 HAMLET DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY- §7-2P
TILE SEC [ Detete TITE O change [ Addition
NAME O'SULLIVAN, BART NAME
STREET ADDRESS | 1313 KILLIAN ST SIREET ADDRESS
CITY-$1-2P DAYTONA BEACH, FL 32114 CITY-§T- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-27 CITY-5T-2IP
TITLE [2] pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TALE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee em ered ecute 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 attachment with an addrgng, wijh allp like empowered.
S IG NATURE: snem'runyhnfype b or PWED}‘#{DF SIGMING OFFICER OR olnecmenq‘}’m-, AY alad ‘%&/0c (3“2““%5 :—0?0?

<~



