y 4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P06000040074

1. Entity Name

C&R AUTO REPAIR SHOP INC.

Secretary of State
L)

1}

Principal Place of Business

4355 FAIRMONT STREET, STE 7
ORLANDO, FL 32808B-8152

Mailing Address

4355 FAIRMONT STREET, STE 7
ORLANDO, FL 32808-8152

T

03132008 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
20-1241483 Nof Applicable

O $8.75 Aduitional

5. Certficate of Status Desired Foe Required

8. Name and Address of Current Registered Agant

BROWN, CARLTON A
4355 FAIRMONT STREET, STE 7
ORLANDOQ, FL 32808-8152

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agenl. or both, n 1he Stale of Flonda. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE

Sgnature. yped of priated name of regiiared agent 80 Mlia it tpphicatle {MNOTE: Regiured AGETT Si15NaMIS 1ROLIeS wheh reinsaimi) DATE

9. Elsction Campaign Financing
Trust Fund Gontribution

$5.00 May Be

FILE NOW!!l FEE IS $150.00 Aitnd 10 Fous

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIREGCTORS ]
TITLE P
NAME BROWN, CARLTON A
g | s PARMONT TR ST 7

: 14 12 AN2-00 Ta-025 180,
TITLE SEC WEILZIUCT IO LUSTISS s s
NAME WILLIAMS, ROY

STREET ADDRESS | 4355 FAIRMONT STREET, STE ¥
CITY-SI-ZP ORLANDO, FL 328088152

NITLE
NAME
STREET APDRESS

CImy-ST-21IP DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITy-st-2iP

e

NAME

SYREET ADDRESS
Ciry-sr-zp

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certfy thal the information supplied wih this filing does not qualiy for the exemptions contained in Chapier 119, Flonda Statutes. | {urther certify thas the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recawver or trustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Black 111

changed. or on an attachrment with an address. with all other ike empowered

IATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dal£

SIGNATURE:

Dayime Phony #




