FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000072070 ; 04-09-2007 90084 043 ***150.00

1. Entity Name
AUTOPRO SERIVCE AND REPAIR, INC.

Principal Place of Businass Mailing Address 4 00 5 45 82

1362 BLOUNSTOWN HWY. 1362 BLOUNSTOWN HWY.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P g R O
311‘% LOUiSE St ?)H LOUISE S+
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2ZE034 (12/06)

City & Staje Cny State . FEI Number Applied For
Tallahassee, FL A ONASSEC, FL . [50T8139 a4 oo
Z'p g O L_’ ((jm% A 2'9 8 O l_/ CCj“ryS H 5. Certificate of Status Desired . fgzil‘::’:dm""a'

8. Name and Address of Current Renlstomd Agent 7. Narne and Acddress of New Registerod Agent

Nama i

ROWLAND, RODNEY C
8369 IVY MILL WAY Street Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. yped of printed name of 7egistened agent and Hte f apphcable. {NOTE: Regesienad Agertt signihre required when reinstatng) DATE

- FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 May eo

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. L]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Detete e Dcrenge [ Addition
NAME ROWLAND, RODNEY C KAME
STAEET ADDRESS | B389 IVY MILL WAY STREET ADORESS
Ciry-5t-ap TALLAHASSEE, FL 32312 CITY-ST-2IP
THLE VP O Delete e [ Change [ Addition
NAME ROWILAND, REBECCA A NAME
STREET ADDRESS | B369 IVY MILL WAY STREET ADDAESS
CITY-51-2IF TALLAHASSEE, FL 32312 CITY-ST-21P
TmE O Detete HILE [ Crange (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-2P
TITEE ] Datete TTE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2P CITY-ST-ZIP
1ME [ petete TILE Ol Gngs [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
cy-sT-2P CIFY-ST-2P

12. | heraby certity that the informaticon supplied with this fi h does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further Certity that the information
indicated on thig report or supplemenital report is true an accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuf;mus raport as required by Chapter 807, Flcnda Statutes; and that my name appears in Block 10 or Biock 11 if

sowsrone, L0 D1 0e) Bl oA +45]07 ss0-575-9900

AND TYPED OR PRINTED MAME OF 8:GNING OFFiCER OR DIRECTOR




