FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120845 03-07-2007 90065 010 ***150.00
1. Entity Name
OTTO'S VW REPAIR, INC.
Principal Place of Business Mailing Address - qurv -
5833 HOUCHIN ST., UNIT G 5833 HOUCHIN ST., UNIT G -
NAPLES, FL 34109 NAPLES, FL 34108
S R 70 | T O D ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5637037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eBe;Sq::?: d"i°"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of Naw Registered Agent
Name
UNLAND, BARBARA i =
541 18TH ST., SE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FLL 34117
City FL [ Zip Code

8..The above named entity submits this statemant for 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.

1"

SIGNATURE

. Signature. typeda of printed nama of registered agent and bitle if applicable {NOTE: Ragislered Agent mgnature réGuned whan renstating) DATE

- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O belete TITLE O cnange [ Addition
NAME UNLAND, WILLIAM NAME
STREET ADDRESS | 541 18TH ST. SE STREET ADDRESS
CITY-57-2IP NAPLES, FL 34117 CY-ST-2IP
TITLE O belete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-2IP CITY-5T-2IP
e 2 Delete TITLE Ochange {7 Adition
NAKE- —— - - -— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-87-2ip CiTy-ST-2IP
THLE T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57.2IP CITY-ST-21P
TILE ] Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P Y- S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L illiam Unland, Pres J//3/07
) Baa 7

SIGNATURE AND TYPED OR PRINTI F SIGNING OFFICER DR DIRECTOR

Daytmag Fhone #




