2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P07000038313

1. Entity Nama [
GREEN LIGHT AUTO REPAIR, INC.

Secretary of State

01-11-2008 90060 040 ***150.00

Principal Place of Business

112-B STAHLMAN AVE
DESTIN, FL 32541

Mailing Address

112-B STAHLMAN AVE
DESTIN, FL 32541

ERUINIEE

2. Principal Place of Business - No P.0O. Bor # 3. Mailing Address

AL AR

Suite, Apl. #, elc. Suite. Apl. #, elc

01072008 Chg-P CRZE034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
' 20-§73/04% Aot Applicable
Z iy i
® Couniry e Country 5. Cerlilicaie of Staiws Desired . $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NECAJEVS, JEVGENIJS
427 TWIN LAKES LN
DESTIN, FL 32541

Shreet Address (P.O. Box Nurndber is Nol Acceplable)

City

FL ' Zip Code

8. The above named entity submits this statsment far the purpass of changing its registered office or registered agent, or both, i the State of Florida

the obligalions of regislered agent.

SIGNATURE

| am farmiliar with, and accept

SKrale Lped Gr gristed rarse 3 Lyiuiercd agon: and e d g, abie

CTE Sogmiecad Agerd sig e Tourcd wnet e slihing)

UsTE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Func Contribution.

9. Eleciion Campaign Financing

$5.00 May Be

Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

WILE DIR O pelee WILE [ Changs [ Accition
HAME NECAJEVS, JEVGENIJS NAME

SIREET ADURESS | 427 TWIN LAKES LN SIRLEL ADDAESS

Cily-ST-2IP DESTIN, FL 32541 iy S1 e

TITLE 1 Delete TITLE [ Change [ Actition
HAME HAME

SINEET ALEIRESS SIREL | ADLESS

CITY-S1-41P Y 81 ap

TILE O netete T [J change ] Aagition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1- 218 CIY §1dp

TILE T pelete Lk Cd Change [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY SI-4P

11{t3 [ pelets niLk ] Change 3 Aadition
Hut HANE

STREET ADDRESS SiREE] ADORESS

CITy-81-21F CiTY-81-21P

TTLE O volete 7Lt {TJ Change [ Addition
HAME HeME

SIREET ABDRESS SIRLL ] 2DDRESS

CHY-ST-2IP Cify-51-2F

12. | hereby certify that the information suppliect with this filing does net qualify for Ihe exermplions contained in Chapter 119, Florida Slatules. | furlher cerlify [hal the information
ndicated on Ihis repoed or supplemental report 1s ue and accurale and 1hal my signature shall H | 1 L ]
of the corporation o (he recevsr of lrusles ampowered 10 axecula s report as requined by Chapter GO7. Florida Slawutss; and that my name appears in Block 10 or Biock 14t

changed, or on an atischment with an address, with all other like empowerad

e

SIGNATURE:

ave Ihe same legal allecl as il mada under atn: Lhat | ain anoflicer or dirscior

01.07.0F [301)253 -8S00

SIGNATURE AND TY’VOR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Daw [Dragims e P o ]




