2007. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P08000119572 Secretary of State
1. Enlity Name 05-09-2007 90098 039 ***150.00
COLEMAN AUTO REPAIR, INC.
Principal Place of Business Mailing Address
4314 COUNTY ROAD 218 WEST 4314 COUNTY ROAD 218 WEST
R R Hll”ll‘ m ||H| Il”' ||m II‘" Ilm "Ill ”M ‘Im IU“ Ilm ‘mm mm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number i Applied For
9]0 - 5 ba LI55 b Nol Applicable
Zip Gountry Zip County 5. Ceortificate ol Slalus Desired O $8'75 A_dd‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _—— Narno —_—
SPIEGEL & UTRERA, P.A, _ i _
1840 SW 22ND ST. Streel Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI FL 33145
: City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent. or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE

Sigrature, typed or printed name ol regislered agent and hitte I applicable. {NOTE: Regreterod Agent signature requrad when reinstating DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete s [change ] Addifion
NAME COLEMAN, DENNIS NAME

CIrY-S1-2 MIDDLEBURG FL 32068 CITY-81-71P

TIHLE VSTD (] Delete e O change  [J Addilion
NAME COLEMAN, LARONDA AL

STRFLT ADDREss | 4314 COUNTY ROAD 218 WEST SIRHE] ADDRESS

CHY-$1-21P MIDDLEBURG FL 32068 clry-s1-2IF

TE [ Delele 1113 {J change ] Addilion
NAML N

STRECT ADDRESS SIREF§ ADDRESS

o SE-Ip P

T [ belete e [ change [ Addilion
NAML NAME

STRELT ADDRESS SIRFET ADDRESS

CIry-S1-21p CIly-s1- 4P

THLE [ Delete . [T change  [J Addilion
NAMI. NAMI

SIRECT ADORESS SINEE) ADDRLSS

eny-si-ap cIy-sl- 2P

TILE O Delete e [] Change [ Addilion
NAME NAME

STREET ADDRESS. S[REET ADDRESS

CIY-S1-21P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an officer or direclor
of lhe corporation or the receiver or Irustee empowcered o cxecule this report as required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Biack i 1
if changed, or on an attachment with an address, with all other like empowered. qoq _

SIGNATURE:ﬁCQ:’R&rMOZa,(L&éLmM"L&%O% ,aI\DIJLW ”/QE/DW 241 -150%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Deysara Phone #




