N
Ly

FILED

2007 FOR PROFIT CORPGRATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000015739
1. Entity Name
CENTRAL FLORIDA AUTO REPAIR, INC.
Frincipal Place of Business Mailing Address
1779-F S. ORANGE BLOSSOM TRAIL 1779-F 5. ORANGE BLOSSOM TRAIL
APOPKA, FL. 32703 APOPKA, FL 32703
\ o 03202007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 59-3298135 Not Applicabla
5. Cariilicate of Status Desired [ gg-;iar;“m'

6. Name and Address of Current Reglstered Agent

'?ﬂg-?:os?ggihzﬁgfossom TRAIL ' DO NOT 'WRlTE L
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submits this statement 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
Signatura, typed or printed name of registered sgent end tile If appicabie. (NOTE Regisierad Agent wignalure raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS [ . .
TITLE PS . . o X :
NAME SWOBODZIEN, FRANK : o ‘ ’

STREET ADDRESS | 1522 BALMY BEACH DRIVE
CITY-ST-2IP APOPKA, FL 32703

THLE vT

NAME SWOBODZIEN, DOLORES
STREET ADDRESS ; 1522 BALMY BEACH DRIVE '
civ-si-ze | APOPKA, FL 32703 o

TITLE 1
NAME

vt | DO NOT WRITE

STREET ADDRESS
CiTY-ST-ZIP

. IN THIS SPACE

TITLE : HOOCDO 21346

e s 05/02707~30012-001 150, 00

CITY-ST-21P

e , . : - ‘
NAME L b " oL
STREET ADDRESS . ' - '

CITY-57-21P

12. | hargby certify that the inlormalion supplied with this filing does nat qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeniabrgport is true and accurate and that my signaturs shall have the sama legal effect as il mads under oath; that | am an officer or director .
of the corparation or tha recaiver or empowered to execule this report as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 10 ar Block 11 i

changed, or on an attachmgnt with fn address, with all other like empowered. t //?‘ y S

”ﬂdNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

Secretary of State



