. -2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) 7 Feb 15,2006 08:00 AM

DOCUMENT # P93000001859 Secretary of State
1. Entity Mams
KARL'S ADYANCED AUTOMOTIVE REPAtR, INC.
-
Principal Place of Busness Mailing Address
1340 QCEAN SHORE BLVD 1340 OCEAN SHORE BLVD
OAMOND BEACH FL 32176 CAMOND BEACH FL 32176 mlum m“m“m"m“m "gl[m“mmﬂumml[mmmm
2. Principa) Place of Business 3. Maning Adoress 1 )
Suita, Apt. ¥, etc. Suite, Apt. #, sic. 15t MOORE CR2ZE034 {10/05)
L
City & State City & State &, FE} Numper Applied For
58-3155800 Not Apphoat’
“p Country ap Cauniry 5. Cortificate of Siaws Desred (3 fgeggq Additionat
" 76, Name and Address of Current Registered Agent 7. Name sl Address of New Registered Agent

Narve

?ﬁ}g&ﬁ%ﬁé ASY DR Street Address {(P.O. Box Number 1s Not Acceptable)

ORMOND BEACH FL 32176 N

Cisy FL Zip Cods
8. The above named entdy subiriits tis statement for the purpose of changing its segistered affice oc registered agant, or bofh, in the Siate of Flonoa. $ am familar with, and agece:
the obligatons of registered agent.

SIGNATLRE —_
Ssgtihiute, ypnso & pinsed tama of segisiered agent and Glla | appicante {ROTE: Begsicred Aje signalure ragured whe iestatme) LA
o e “ L - -
F"“E NOW ! FE‘E FS $159 9& SO 8. flection Campargn Financing $5.00 May =
¥
After May 1, 2406 Fee WI!I Be §550. Trust Fund Contipution. £ Added to Fees
Make Check Payable to Florida Eegartment o{ State
10, B —_ OFFICERS ARG OF CIRECTORS R A ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TLE PT [ etete TALE CXchange [ Adgi
hAME DAVIS, KARL S. HAE I -
SSREETAOGRESS {11 ISLAND CAY DR, STRFET AGDRTSS oo Agn’gg]%ﬂ%%%ghﬂaﬂ 150.60
cly-S-7p TORMOND BCH. FL CITY-51-2P 4
ML Vs 3 Delete TLE C Dchmpe DA
HANE, DAYIS, SANDRA HAME
STRECT ADIRESS | 11 ISLAND CGAY DR, SIAEL! ADORESS
CITY-§T-2F  {ORMOND BCH. FL Giy-5i- e
11113 O Bewte WL [Oonange [ a2
WAMEL MAME ™
STREET ADBRESS SIRLET ADDRESS
CIFY-S51-2F Y-S5
jiits O perese THE O cumge o
fANE HAME
STREET ADDAESS STRECT ADDAESS
CHY-S1-79 C4Y-ST- I
TE O oste TiHE [QCange ]2
NARE AR
STRELT ADDRESS STRELT ADDRESS
Y -$1- 1 CAY-ST- 7P
e {1 peete e : Oonnge s
NAME NAME
STRIL] ADERESS STREE) ADDRESS
CTY-61- 119 oire-st-e

12. 1 hereby certly 1hat the informanon supgahed with tus kiing daes not qualty tor Ing exempnons conlaingd n Section 119, Flonda Statutes. | turthe: cerly thal the i rnaumwu
incecated on this report or supplemgntal repart is true and accurats and that my signature shail have the same e gat ettact as if made under oath, that | am gn of¥icer oF Gy
of the corporation or the rgcelve poweragh 10 execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or B_k)c'k

if changed, or on an akachm L anfaddiess. wilif gl other bke gmppwered é :? ?{
/ w2t PDAnS gy P8 75—

I NMNATHIRDE -



