. FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000088194 04-20-2006 90212 005 ***150.00
1. Entity Name
PRINCETON AUTO AND TRUCK REPAIR, INC.
Principal Place of Businasgs Mailing Address
23756 SW 132ND AVE 23756 SW132ND AVE
PRICETON, FL 33032 PRICETON, FL 33032 5 0 0 1 4 0 3 8
P s AR RN
Sule, Apt. 4, atc. E Sulte. Apt. #. et 03152006  Chg-P CR2E034 (11/05)
City & State - City & State 4, FEl Number Applied For
65-0463028 : Not Applicable
“p Country ap Country 5. Cerulicate of Status Desireg O Sese. gesqaf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPER, LARRY K
711 E 38TH ST Streel Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33013

City F L Zip Code

8. The above named enhly submits this statament for the purpose of changing its regislered office or registered agent, or both, in the State ¢of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnatire, lypad o pocled name of regilered agond ang tile it applicable INOIE. Registered Agent signalure required when reinslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DP O Delete TILE AY) P . A [ change [ Addition
NAME HESS, JAMES R NAME marv{n n Rg'\ /& /} .
SIREET 4DPAESS | 32125 SW 200TH CT stceraooness | /¢ 570 A £ 317 Ave.
crvst2p | HOMESTEAD, FL 33030 ovsiwe ompslegd FC. 35033
TTLE ST O Delete TILE ! [J change [ Addilion
NAME HESS, MARY B NAME
STREET ADDRESS | 32125 SW 200TH CT STREET ADDRESS
CIFY-ST-ZP HOMESTEAD, FL 33030 CITY ST 2P
HILE O petete TILE {J Change [ Adailion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -§T- 2P
1TLE O Detete THLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-21P CITY-ST-2IP
TILE CJ Delele TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 0O oelete THLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is iue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receyver or trustee empalred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmgh\with an address, other like empowered,

SIGNATURE: ¢ — e ~

F SISNING GFFICER OR DIRECTOR Data Qaynme Phone #




