FILED
2007 FOR FROFIT CORPORATION Jan 18, 2007 8:00 am

DOCUMENT # P94000035206 Secretary of State
1. Entity Name 01-18-2007 90109 028 ***150.00
C & Z AUTO REPAIR, INC.
Principal Place of Business Mailing Address i
3107 CLARK RD 3107 CLARK RD b
UNIT 2 UNIT 2
SARASOTA, FL 34231 US SARASOTA, FL 34231 US "
B U GOEA TG GO AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0499177 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a g‘gg ﬁdr:dm
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

Name

WALLACE,.DAVID L :
5545 SHADOWLAWN DR Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
ﬁmo.mﬂammﬂmumu-ﬂwmmﬂm, (NOTE: Ragisterad Agent signatire required when 1einiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addsd to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TE D §fchange [ Addiion
RAME CHAPMAN, MATTHEW HAME AHAPMAN, MATTHE W
STREET ADORESS | 5528 COLONY LAKE LANE sweetooeess |2 D7 CARA CARA ST
o-SLZP | SARASOTA, FL 34233 ovsiw | SARASOTA, FL FA¥-9/08
TME 3 Detete TME I change [ Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ary-Si-ap
TIMLE O pelets TMLE CCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-sr-ae CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TME 1 Delete TME [JChange [ Addition
HAME NAME
STREEI ADDRESS STREEY ADDRESS
CIFY-SY-2P CITY-SF-7IP
TME ] Dalete TME [JChange  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
of the corporation of the raceiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrgss, with alt other jike empowered. MATTHEW. I, OH ADmAanN

( z 8T
SIGNATURE: OWNER/PRESIDE

SIGHATURE AND TYPED OR PIONTED MAKE




