« FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name '
PRINCETON AUTO AND TRUCK REPAIR, INC.
Principal Place of Business Mailling Address >~
23756 SW132ND AVE 23756 SW132ND AVE
PRICETON, FL 33032 PRICETON, FL 33032
R e R R
Suite, Apt. #, 8l Suile, Apl. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0463028 MNot Applicable
zie Country e Country 5. Certificale of Stalus Deswed O Ei‘%ij?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOPER, LARRY K

711 E 38TH ST Sirepl Address {P.0. Sox Numper is Ngt Accepighl
HIALEAH, FL 33013 (8GN WEMAZL R ive

0621 N Kkews vAWVE H-1)2

G | FL | 282y oL

B. The above named entity submits this statement lor the purpose of changing ils registered office or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUBE.
Signawre {yped or punted name ol registered agen and ute o apphcable (NOTE Registersy Agent signalure lequired whs renstauny) DATE
FILE NOW!! FEE IS $150.00 9. Election Campzugn Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ elete TITLE [] Change  [] Addition
HAME HESS, JAMES R HAME
STREET ADDRESS | 32125 SW 200TH CT STREET ACDAESS
CIiY-§T-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE ST O pelete TINE [ Change [ Addition
NAME HESS, MARY B HNAME
STREET ADDARESS | 32125 SW 200TH CT STREET ADGRESS
CITY-ST-21P HOMESTEAD, FL 33030 CIly-S7-2IP
TILE VP T belete ML [7] Change ] Additicn
HAME RANDY, MARTIN A MAME
STREET ADDRESS | 1150 NE 37 AVE STREET ADDRESS
CITY-51-2I HOMESTEAD, FL 33033 ClY-57-2IP
TITLE 3 Detete ITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 1 Delete L [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TILE O oetete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the nformation supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indi I §or\is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an cificer or director
powered lo execuie Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11

with all gther like empowered
H-4D7-07  3D5ASE A

D NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phore 4

2.




