FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000081727 it 04-16-2007 90075 007 ***150.00

1. Entity Name

A CANDIES COACHWORKS, INC.

Principal Place of Business Mailing Address 7 q 00 B 2 5 ? U

6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE . ]
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 '
T R R S VR VAR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appfied For
2 O d 50 3 q‘:,' 3 b Not Applicable
Zip Country Zip Country §. Certiticate ot Status Desired O Ei';iafgu‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURLAND, JACQUELINE I
11011 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
312
COOPER CITY, FL 33026
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille it applkabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE (] Change [ Addition
NAME KAPLAN, SANDER NAME
STREET ADDRESS | 6816 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CiTy-53-2IP
TILE s 1 Delete TLE [ Change [ Addition
NAME KAPLAN, SANDER KAME
STREET ADDRESS | 6916 W. LUNIVERSITY AVENUE STREET ADDRESS
CIY-5T-2IP GAINESVILLE, FL 32807 CITY-ST-2P
TILE T 3 Delete TITLE [ Change  [J Addition
NAME KAPLAN, SANDER NAME
STREET ADBRESS | 6916 W. UNIVERSITY AVENUE STREET ADDRESS
CITy-S1-2IP GAINESVILLE, FL 32607 CIFY-ST1-2IP
TILE D O Oelete TITLE [ change [ Addition
NAME KAPLAN, SANDER NAME
STREET ADDRESS | 6916 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32607 CiTy-ST-21P
THILE O delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certirg that the information supplied with this fiilng does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signaturé shall have the same 'sgaf effect as if made under oath, that | am an officer or director
of the corporation or the receiver g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

stee empowered 1
an address, wilh all gfher like empowered.

X SﬂuDEﬂ- /(ﬁf’aﬂ“ ‘-f/u/o 2 2¢2 332433y

{__SIERATURE AND TYPED ?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VaEET] Daytima Phone A

SIGNATURE:




