FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P060001 3271 7 04-30-2007 90830 027 ***150.00
1. Entity Name
F & A AUTO AND TRUCK REPAIRS, INC.
U ETAUL R
Principal Place of Business Mailing Address
4771 S MILITARY TR 4771 SMILITARY TR _ .
GREENACRES, FL 33463 US GREENACRES, FL 33463 US - '
ite, Apt. #, etc. Suite, Apt. #, elc. ;
Suite. Apt. #. et ute. Apt. #, ele 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20 -573| '74«9 Niot Apglicable
j t Zi Count : o
Zip Country * cunity 5. Carlificale of Status Desired ~ [J $8-75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
Staneey STEN doUSER,
Street Address (P.O. Box Number is Not Acceptabla)
4770 S Mulvtaey TRAIL
City Zi %
. GREEUACRES FL | 3340 2
8. The above named entity submits this stalemeny for the pur nging its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of?i ared aghnt.
'*}/ v / o7
SIGNATURE — <
;iﬁnsnk,'wpecoc printad name ol(:gis[mad agent and bue if gpphcable {NGTE: Registered Agen| signalure required when remstang) DATE ° l ’
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 Mayge
After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PST [ Delete TITLE [ change [ Acdition
NAME STEINHOUSER. STANLEY NAME
STAEE] ADDRESS | 4771 S MILITARY TR STHEET ADORESS
CiTY-51- 2P GREENACRES, FL 33463 CITY-SI1-2P
TNE {7 Dekete TiTLE {J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE O Desete TME [ Crarge L] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciy-s1-2p
TITLE C Dalete TMLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
Tine [ Delete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-S1-2IP
TIRE O carte T 03 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SI-ZIP
12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Siatutes. | further cartify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all gier ‘be ghpowered.
SIGNATURE: L{:{vz/w
EDQ NAME OF SIGNING OFFICER OR DIRECTOR Dawe 1 Daytne PFrone ¥
;




