2008 FOR PROFIT CORPORATION
ANNUGALREPORT FILED

DOCUMENT # P95000015739 a«’”“«% Apr 07,2008 08:00 Al
1. Enty Name fag ol
CENTRAL FLORIDA AUTO REPAIR, INC, Q = Secretary of State
\Zc‘bwi’.*t-":.,x;,l‘.“:‘/./
Principal Place of Business Maling Address
1779-F 5. GRANGE BLOSSOM TRAIL 1779-F S. CRANGE BLOSSOM TRAIL
APOPKA, FL 32703 APOPKA, FL 32703
. 01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3298135 No{ Apphcable
5. Ceriificate of Status Desired 0O ?ese. ggﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent

SWOBODZIEN, FRANK DO NOT WRITE

1779-F S. ORANGE BLOSSOM TRAIL

APOPKA., FL 32703 IN THIS SPACE

8. The above namad ennity submils 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept
the obhigatons of registered agent

SIGNATURE
Signatura. lyped ar puntad namg of registcred agent wh! 3ol uppicably {NOTE Hogsierea Agent sigriilurg regured wren remsiaing) DATE
6. Elcoton Camparn - 65,00 UO000253253
FILE NOW!!! FEE IS $150.00 - Clection Lampaign Financing .00 MayBe MG TR=ET =025 150 (]
After May 1, 2008 Fee wi?l be $550.00 Trust Fung Contribution (| Added to Fees Dq"‘ 1b‘ UD ""UU Ic U‘“S 1':U' UD
10. OFFICERS AND D!RECTORS [
T, PS
NAME SWOBODZIEN, FRANK
STREETADDRESS | 1522 BALMY BEACH DRIVE
CiY-S1-7IP APOPKA, FL 32703
TILE VT
HAME SWOBODZIEN, DOLORES
STREET ADORESS | 1522 BALMY BEACH DRIVE
Ciny-S1-2iP APOPKA, FL 32703
FITLE
MAME
s DO NOT WRITE
cITy-g1-21P
LIE
IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP
TITLE
HAME
SIRELT ADURESS
CHY-51-2iP
Tt
NAME
SIRFE.T ADDRESS
CITY-ST-2I

12, | hereby certify that the informanon supplied his filing does not gualify for the exemptions contaned in Chapter 118, Flenda Statutgs. | further certdy thal the informaton
ndicated on this report o supplemental reffar s thye and accurale and thal my signature snall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustde empowared 1o execule this report as required by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an atlachment ylh &gy addre I othar ke empowered . :
> -
47‘@/0? Y57- §CD-§ 22/
[harylimes Pl ot

SIGNATURE:

3IGNATURE ANC TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BEYH




