2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | ... Feb 12,2005 08:00 AM
DOCUMENT # P95000015739 A, Secretary of State

1. Entity Nama _ ..
CENTRAL FLCRIDA AUTO REPAIR, INC.

e o = ieas .

Piincipal Place of Business Mailing Acidress

1779-F S, ORANGE BLOSSOM TRAIL 1779-F S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 — APOPKA, FL 32703

IVERRGRARARON A RN

01112005 No Chg-P CRR2E034 (10/03}

I HI

DO NOT WRITE IN THIS SPA

E 4, FEI Number. Applied For.
L 508-3288135 Not Applicable

0 $8.75 additional
Fee Required

5. Cenrificate of Staiueresired

pa—

6. Narﬁg,_gn,d_éddress of Current Reglstered Agent . T

SWOBODZIEN, FRANK - DONOT WRITE

1779-F S. ORANGE BLOSSOM TRAIL

APOPKA, FL 32703 _ A M_ﬂf ﬁ_lN THIS SPACE

s e o R e O R

8. The above named enlity shbmi:§ this stélemenl for the purpase of changing V'wts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent,

SIGNATURE e = - R - - .
Signaturs, yped or printad name of regisierad agent and e if applicable. gonz Pegislerad Agent slgnaztjra raquired when reinstating) W e DATE
9. Eleclion Campalgn Financing $5.00 may Be
Aftef :qlffy'!‘?‘gé%\r,':gf.liﬁ;‘fg 'gg5°.ou Trust Fung Contripution. O Added o Fees

10,  _OFfiCERSANDDIRECTORS. [ T
TITLE P8 E T T X S
HAME SWOBODZIEN, FRANK i S
STREET ADDRESS | 1522 BALMY BEACH DRIVE
CITY-ST-21P APOPKA, FL. 32703 ) . L ., v — R L B35 e
TITLE VT e oy

_ CLoatm o Y ey
A SWOBODZIEN, DOLORES ) }B,’-;?ﬂg’%ﬁgﬁz?ﬂ 5 190,00
STRCET AODRESS | 1522 BALMY BEACH DRIVE 7 e e b 105200573 150,
omy-sT-21P APOPKA, FL 32703 . ; iy e et g 6 e .
TIME

NAME

s . DO NOT WRITE

S R o et S

NAME
STREET ADPRESS
BIrY-ST-2P ) o _ I

= - .. i i  AE——— R

o IN THIS SPACE

TITLE
NAME
STREET ADDRESS

GITY-87-2IP et seesrotm st A Tl R G 2 -t Ll

TTE

NAME - C o heme w e T . : -
STREET ADDRESS e e e

CY-51-2P . — S it SRR

— R ae e o m—. .

12, | hereby cartify that the infgrmation supplied with this ﬁling does not qualily far the exemption stated in Section 118.07(3)1), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ac e and fhat my signature shall have the same legal effect as if made under cath, that } am an officer o ditector
of the corpgration or the raceiver or trustee empeowgred {0 exBoute this report as required by Chapter 607, Flarida Statutes; and that my name appears In 8lock 10 or Block 17 if
changed, or on an attachment with an addrass, with'gll othér like empowered.

Il

s1GNATURE: Y fee /.  Dolore Staby 22/ Y1560 6224

SIGNATURE AND TYPED ori PRINTED NAME GF SIGNING OFFICER OR DIRECTOR A (I, Dae Daytime Phone #

T L

1



