—

2007 FOR PROFIT CORPORATION o T e e
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000001859 Feb 12, 2007 08:00 AT
1. Eniity Nama Secretary of State
KARL'S ADVANCED AUTOMOTIVE REPAIR, INC.
Principal Place of Busingss Mailing Addross
1340 OCEAN SHORE BLVD 1340 OCEAN SHORE BLVD c
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Sune, Apt #, olc. 15t MOORE CR2E034 (10,,65)
City & Stalo City & Slato 4. FEl Number _ Applied For
’ 59-3155800 Not Applicable
Ze Country Zip Counly 5. Cerlificale of Status Desired O ?g}'gesqﬁ?ﬂk’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DAVIS, KARL S - -
11 ISLAND CAY DR Streal Address (P.O. Box Number is Not Acceplablo)
ORMOND BEACH FL 32176 — - -
City FL Zip Code

8. The above named ontity submits this statoment for the purpose of changing ils registared offico or registerad agent, or both, in the Stale of Horida. | am familiar wilh, and accopt
tha obligations of regislered agent.

SIGNATURE

Sgnature, typed or printed nama ol regisierad agent and Wle ¢ applcabla. (NOTE. Regstared Agant signaluro recurad whon roinstanng DATE
“FILE NOWN! FEE IS $150.00 4~ 8. Elocton Campaign Financing  $5.00 May Ba
Aftér May 1, 2007 Foe Will Be $550.00 "Trust Fund Conrrinution. ] Added to Feas
Make Check Payable to Florida Deparlmenl ‘of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTCRS IN 11
(e PT [ Delete TILE [ change [ Addition
NAME DAVIS, KARL S. NAME ! i‘\n‘] _['—”-li' :l D
stReer anparss | 11 ISLAND CAY DR. STREET ADDRESS 027907 1‘] i ‘I]U "'E') O17 150,00
orv-si-zip | ORMOND BCH. FL CITY-S1-A1P s P i
TILE Vs 3 Delete AE O change [ Addution
NAME DAVIS, SANDRA NAME
sirert aporess | 11 ISLAND CAY DR. STRIET ADDRESS
CITY-81-7IP ORMOND BCH. FL : CITY-ST-70
ik (2] Detete e [ change ] Adattion
NAME ol & e wmrmtetbns o man = 4t e - - HAME et o e e st ————— e e = e . .
STREET ADDRESS SIREET ADDRESS
CINY-S1-7P cliy-sl- 2P
TIE [ pelele TIILE [ change ] Addilion
NAME NAMC
SIRLET ADDRESS SIREET ADDRI S5
CITY-SI-71P CITy - SI- 70
IILF 1 Dejete e [ change [ Additon
NAME NAME
STREET ADDAESS STRELT ADDRE5S
Cfy-S1- 1 § cuv-si-ze
IME 3 oelete ne [J change [ Acdition
NAME NAME
STRECT ADURLSS STVET ARDRESS
CiTY-SI-7 CITY-S1-2IP

with this filing doos not qualify for the exemptions contained in Section 119, Flerida Statutes. | further corlify that the information
rtis rue and accurate and that my signaturg shall have the same legal eflecl as il made under oalh; that | am an officer or director
empowered 10 executo this repert as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11

1h all other Jiky empowered.
i =77 FY) o5y

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona 4

12. | heroby certify that the information suppli
indicated on this repor! or supplemental
of the corporation or the recaiver or Ir
if changed, or on an altaghment wi

SIGNATURE:




