FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000050795 04-18-2007 90191 047 ***150.00

1. Enlity Nama

CRAIG'S AUTO SERVICE, INC.

Principal Place of Business Mailing Address q U U Do&Rv=
60 SUNSET DR., UNITS {, ) AND K 60 SUNSET OR., UNITS I, } AND K ]
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 S .
» T G LA A T
Suile, Apt. #, elc. Suite, Apt. #, sle. 04002007 Chg-P CRZE0M (12/06)
City & State Cily & State 4. EEI Number Applied For
O"' "‘f :} "I 5“’ kl O Not Applicable
Zip Cauniry Zip Country 5. Certilicala of Siatus Desired [l ?eae qu:i‘:’:(;m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HEUSINKVELD, CRAIG A
60 SUNSET DR., UNITS |, JAND K Street Address (P.O. Box Number is Not Acceptabla)
WEST MELBOURNE, FL 32904

Zip Code

Cily FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flonda | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigratue. typed or eried e of regsiered spenl and tile it appheatie IMSTE Regpcterinl AGEnt SIgnaldre rquimad wier raimslalng) Lafe
FILE NOW!! FEE iS $150.00 9. Elaction Campa«gn F_inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
InLe D [ oetete ML [ Change  [J Addition
NAME HEUSINKVELD, CRAIG A. HAME
STREET ADDAESS | 102 CARISSA DR. SIREET ADDRESS
iy s7-aik SATELLITE BEACH, FL 32937 ciy. st ZIp
MiE 3 petete NiLE ] Change [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY S1 2P
ik O delete WLE [0 Change  [] Addition
NAME HAME
SIRFET ADURLSS SIliLE] ADDRESS
CiTY Sl 2P Gy S1-zip
TILE D Delele NTLE D Change 7 Addition
NAKE HAKE
SIREET ADDRESS STREET ADDRESS
CHY-S1 ap iy 51 ap
TITLE 7 pelete HiLE ] Change (] Addition
NAME NAME
SIREET ADDAESS S{BEE] ADDRESS
CliY-5i 2P Gy 81 2P
TITLE ™ pewrte TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY ST 4P CiIy ST 2P

12. | hereby cerlity that the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certfy that the information
indicated onthis report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under calh; that | am an ollicar or director
of the corporation or the recaiver or irustes empowered (0 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 o Block 11 if

changed, oron an allacht/ il with an aﬁ%s, with all other like empowered,
SIGNATURE: élﬁﬁ WM Cja{? A - HCU)’:'V\.(‘cv\qu ffCS. »L/ 1Y o7

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIREC TOR [ Ciapmon Phons #

D)4
AT



