FILED

Jun 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION f
ANNUAL REPORT: - Secretary Of*§tate
DOCUMENT # P07000014688 < 05-08-2008 90016 025 ***150.00
1. Entity Neme

GENERAL AUTOMOTIVE REPAIR AT YOUR SERVICE,
INC.

3409 S.E. 4 STREET 3409 S.E. 4 STREET

Principal Place of Business Malling Adidress | | B B“ 137 28 Y

BOYNTON BEACH, FL 33435 US BOWTONBEATH.FL 33435 US | .
G AR

Z Principal Place of Businass - No P.O. Bax # 3. Mailing AGIess Bk

Suie. Apt. v, orc. Sulie. Apt. #. oic. 01062008  Chg-P CR2E034 (12/06)

City & State City & State 4, F Applisd For

PETR2UT A0 e
Ze Couniry o Country 5. Certiicete of Staws Oasired [ ?:-;5 Aditional
8. Name and Addreas of Currant Roglstared Agent 7. Nama and Address of New Registersd Agent
- - Name - -

WILLIAMS, GARY E
3408 S.E. 4 STREET Stroet Address (P.O. Box Numbar is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above namad entlty submits this statemant for the purpose of changing its registarad office or regisiered agent, or both, in the State of Fiorda. | am familiar with, and accept
the cbligations of registerad agenl

SIGNATURE
.- Sigrature. typed or printed name of regiEired aJoni and tike 4 appicatie, {NGTE: Regh Ageni wonature requir DATE
FILE NOWI FEE IS $150.00 9. Ewction Cameaign Financing $5.00 May 6o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 11
e P.S O uete THLE DOcrenge [ aomzon
KAME WILLIAMS, GARY E NAME
STREET ADORESS | 3400 S.E. 4 STREET STREET ADDRESS
atr-St-be BOYNTCN BEACH, FL 33435 arr-s)-op
e T.0 0 bt HnE [Jcenge (7] Addition
NAME WILLIAMS, GARY E NAME
STREET ADORESS | 3408 S.E. 4 STREET STREES ADDRESS
atr-sr-oe BOYNTON BEACH, FL 33435 cory-57-2P
me O netate TmE [dctangs [ Addtion
MAME NAME
SIREET ADDVESS SIREET ADDRESS
CTY-S1- 2P Y. S1-21P
T (R TInE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADGRESS
ary-§t- bp CRY-§1-2IP
HME O deiete TnE oo [ Adgiion
NAME NAME
STREE] ADORESS STREET ADDRESS
CorY-57- 22 LA
TTLE 0 patess HRE Ocrange [ Adation
NAME HAME
STREEN ADDRESS STREEY ADDRESS
CTY-ST-BP CRY-51-00

12 | herety certity that the information supplied with this Iill'?g doas not qualify tor the axamptions contained in Chaplar 119, Florida Slatutes. | lurthar cerily that i information
Indicatad on this raport or supplemental report is rue and accurale anc that my signature shall hove the samo lagal elect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o executs this seport as raquired by Chapter 607, Florida Statutes; and that my nams appeses in Block 10 or Block 11 i
h of On AN hmant wilh an addrass, with all othar like empowared.

SIGNATURE:__Q‘ Y -22-0R 6R¢ o273
BICNATURE AND TYPE| PIINTED NANE OF $XONING OFFICEAR OR DIRECTOR Date Darylems Prone §



