FILED
2008 FOR PROFIT CORPORATION Apr 23. 2008 8:00 am

ANNUAL REPORT
ecret,ary of State

DOCUMENT # P06000101916
1. Entity Name 04-23-2008 90047 001 ***150.00
FAIRCLOTH AUTOMOTIVE & AC SPECIALIST, INC.
Principal Place of Business Mailing Address
11 RAINBOW DR 11 RAINBOW DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R IR ELERI TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
68-0633935 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';fm‘;?:;“"“a'
6. Name and Address of Current Registered Ag.ent 7. Name and Add: of New Registered Agent

. Name

FAIRCLOTH, CHARLES J
2003 LAKE POINT LANE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32310 5704 Doones Ny \A) oo
“Tallahessee —_'FLI¥adp3

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 cobligagions of registered agent.
smmmua!ibar 95T [:Q\ \"‘C) D\H(LV - )[D%E"'D B

Signature, typed or printed name of regisiered agent and litle if applicabla. {NOTT:: Regislered Agent signature required whan einstating)
‘FII.E NOWII FEE IS $150.00 9. Election Carnpa‘lgn Einancing $5.00 May Be
Aftor May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete e [CJ change  [] Addition
NAME FAIRCLOTH, CHARLES J NAME
STREET ADDARESS | 5704 DOONESBURY WAY STREET ADDAESS
{IFY-§1-2p TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME O Dekete TAILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ bewete TNLE (Jchange [ Addition
HAME NANE
STREET ADDAESS STHEET ADDRESS
CIvY-51-21P CITY-ST-ZIP
TITLE [ Deiete TNLE [ change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
me - ‘ U vetete Tme : [ Change [ Addition
STHEET ADDRESS STREET ADDRESS
CITY-ST-73P CIFY-ST-21P

12. | hereby certify that the information supplied with this filin dg dees not qualify for the exemptions contained in Chaplar 119, Florida Statutes. t further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this eport as req ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNJ:I'URE J%ﬁ% 727 M H-10-08 80 Qe 5350

SHINATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

b




