2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000035206 Feb 14, 2008 08:00 AM
1. Entity Narm Secretary of State
C & Z AUTO REPAIR, INC.
Principral Place of Business Maiing Arldress
3107 CLARK RD 3107 CLARK RD
UNIT 2 UNIT 2
SARASOTA FL 34231 SARASOTA FL 34231 i
us us
2. Principal Place of Business - No P O. Box # 3. Mailng Adgrass

Suite, Apl. #, etc, Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Giate Cny & Siate 4. FEI Number Apphed For

. 65-0499177 Not Applicable
Zp Courtry Zp Couniry 5. Certlicate of Status Desired O $8.75 Additional
. Fee Required
§. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

gﬁé%ﬁfbgafvﬂg\bN DR * Sweet Agdress (P.C Box Number is Nat Accaptable)
SARASOTA FL 34242

City FL. Zip Code

8. The avove named entily submirs this statement for the puroese of charging iIls registered office or registared ggent, or Botk, i1 the State of Florida, | am famiiar wih, and accept
the obligalions of registerad agent.

SIGNATURE

Sgnature, typed of procod namd of i Sned agerl i Ltle | el canm, (NOTE Regisierad Agont .4ralute maters wnor rnsaurgl DATE

EILE! - , i
RILE:NG 9. Election Campaign Financing $5.00 May Be
Afte qup;{!;;fﬂﬂﬂ 131 Trust Furd Contribution. ] Aaded to Fees
aya

) 11, ADDTIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11

(0] [J peete TINE [ change  [_] Addition
NAME CHAPMAN, MATTHEW NAME Lonngaeart
STREET AUDRESS | 6207 CARA CARA ST STREEY ALIDRESS 2421 A00-0n070-022 15000
oTY-ST.27 |SARASOTA FL 34241.9108 OnTY-ST-20P ) -
TmE O eete TLE [J Change [ Adgition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTy-ST.2IP )
TmE O peete TmE O Change [ Addition
NAME - NAsE ) - T .
STHeET ADDRESS STREET ADDRESS
GITY-5T-21° CITY-ST-2IP
e O petete e (I Change (] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-5T-2i9 ChyY-SI-21P
TITE O pewie T [ Change 3 Addition
HAME NAML
STREET ADURL3S STREET ADDRESS
CiTy-S1- 219 CiTY- ST-2IF
TTLE [ peste TILE [ Change ] Addition
NEME NAME
STREET ADDRESS STRELT ADDRESS
CITy-5T-218 CIFY-ST- 2P

12. | hereby cerify that the information supplied with this fikng does ner qualify for the exemptions contained in Section 119, Flerida Statutes | furtnar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal etect as if mada under cath: that | am an officer or direcior
of the corperation or the raceiver o trustee ampowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my hame appears in Black 15 or Blaek 11
if changeq, or an an attachment wilh an address, with ail other Ike empowered.

SIGNATURE:

2/izfox  941-927-1213

fan ™,
OF SIGNING OPFICEN OR DIRECTOR G Daytnn fhonn g

SIGNATURE AND TYPED OR PRINTED NAI



