FILED

Apr 25,2008 8:00 am
2883 FoR L AR conmoRATION ccreiary of State

* _ _ of¢ e of¢
DOCUMENT # P0O7000039901 04-25-2008 90138 033 150.00
1. Entity Name
FAST FREDDIE FIXIT, INC.
Princtpal Place of Business Mailing Address
840 3RD STREET 840 IR0 STREET
PORT ORANGE, FL 32119 PORT ORANGE, FL 32115
R LT

Sute Aptkelo Sulte, At #. ete. - 01302008 Chg:P______ CR2E034.(12/08}

City & Staie City & State 4. FEI Number Applied For

8 ')L, 5 r) 8 8 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae'gesq lﬁf‘;ﬁr’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SCHOFIELD, FREDERICK A
840 3RD STREET : Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
4_ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
e Signatura, typed or prinfed name of registered agent and bike if apphcabla. {NQTE: Ragistered Agenl Signalure raquired when (snstatng} DATE
— . --FILE:NOWIiI -FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba _ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [3 Change  [J Addition
NAME SCHOFIELD, FREDERICK A NAME
STREETADDRESS | 840 IRD STREET STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32119 CITY-ST-2IP
TIMLE O Delete TINE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [Jchange [ Addilien
NAME NAME
STREET ADDRESS | _STREETADDRESS | —_
CITY-ST-2P CITY-S1-2P
TITLE O Delee TINLE [1cChange [0 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P - CITY-ST-2IP
TILE O Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all oiher like empowared.

SIGNATURE: ’]0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




