2007 FOR PROFIT CORPORATION

¥ o

.. ANNUAL REPORT (AR)

DOCUMENT # P95000017943

1. Entity Namo

TOY CONNECTION AUTO REPAIR, INC.

Principal Place of Business

1532 STATE AVE
UNIT E
HOLLY HILL FL 32117

UNIT E

Mailing Addross
1532 STATE AVE

HOLLY HILL FL. 32117

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 A
Secretary of State

NIRRT

Suile Apl. # clc Suile, Apl. #, alc. 1st MCORE CR2E034 (10(06)
City & Stale City & Slalo 4. FEI Number Applied For
59-3306399 Not Applicablo
7 -
® Couniry Zip Counlry 5. Cortilicale of Status Doesired O $8'75 Addmignal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Reglsterad Agent
Name

EVANS, CLIFF M
116 CUADRO PLACE
ORMOND BEACH FL 32174

Street Address (P C. Bex Number (s Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for tho purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierod agent.

SIGNATURE s

Signature. typad or prnied name o ragistared agent and tile i apancab e

(NOTE: Regslered Agent sgnature required wharn ransiaing)

DATE

FILE NOW!! FEE IS $150.00
. After May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State. -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Mmie P/S 3 Delere e [JChange ] Adaition
NAME EVANS, CLIFF M NAME

SIRLET ADpRrss | 116 CUADRQ PL STRLIT ADDRESS UE":"}E":!&?EE:**U

aiv-sige | ORMOND BEACH FL 32174 CITY-ST- 2P Ja/28/ 0780071022 150, {0

UK€ VPAT O Desete L O change [ Adtilion
NAME EVANS, LAURA NAME

s1Reer anpaess | 116 CUADRO PL $TREL] ADCRESS

CINY-SI- 4P ORMOND BEACH FL 32174 CITY-SI-21P

TITLE [ pelete TME [ change [ Addition
NAME . _ . NAME _ ~

STRECT ADDRESS SIRCLT ADDRESS

CiTY-ST1-71P ¢ITy-ST-2Ip

NILE O Delete 1ME [Jchange [ Addilicn
NAME NAME

SIREET ADDRESS SIAITT ADDRESS

CiIY-S1-21P CIY-S1- 2P

TILE O Delete THIE I thange [ Addition
NAME NAME

STAHET ADDRESS SIRLET ADDRESS

CHY-ST-7IP CIFY-SI-2IP

TME ] pelete 1tE [J Change  [J Addition
NAME NAME

SIREET ADPRLSS SIFLFTADDRESS

CITY-S5-2IP CITY-81-27

12. | hereby cerlity that tha information suppliod with thig filing does not quality for the exemplions contained in Section 113, Fiorida Statutes. | fusther certify thal tha information
indicaled on this report or supplementat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carpoeralion or he recaiver or lrusloe empowored o execule this report as roguired by Chapler 807, Florida Statules: and thal my namao appaars in Block 10 of Block 11
. with all other ike empowerod.

nl with an addre

A A

i changad, or on an allac|

SIGNATURE:

Laura tvans

3-15-07 386 673-9/37

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayteng Phong #



