wet 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000021176

1. Entity Name

SHELEY AND SONS AUTOMOTIVE REPAIR, INC.

"~ Jan 27,2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
1134 PONCE DE LEON BOULEVARD

BROOKSYILLE FL 34601 BROOKSVILLE FL 34801

1134 PONCE DE LEON BOULEVARD

2. Principal Place of Business 3. Mailing Address

" I

|

I

!I

il

I

»

Suite, Apt #, elc. Suite, Apt. #, atc,

1st MOORE CR2E034 (10/04)
City & State City 8 State 4. FEI Nomber Applied For
56-3309326 Not Apgibicat?
ze - Country op Country 5. Certficate of Status Desiced [ fg-gggf::bﬂa'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
Name
?T?,E j_- %D&%ASEEEé_NJELVD Street Address (?O. Box Number is Not Acceptable) T
BROOKSVILLE FL 34601 = -
City ] ' FL l Zip Code

the cbligations of registered agent.

¥
SrGNATL!RE&AzlﬂW
Sigraie, wesd o prnted name registared agant and tilla

L~
appicable {] Registered Agert signature raquirad whaon uinstanng)

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 Flarida, | am famitar with, and accept

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 . |
WMake Check Payable to Fiorida Department of State

m— T DATE
9. Election Campaign Financing £5.00 may e
Trust Fund Contribution.  ©J  Added 1o Fees

10. OFFICERS AND DIFECTONS It AODMTIONG [CHANGES T OFFICERS AND DIRECIORS M 11
TiiLE 5 [ Delate NniLE 3 change [ Addition
MANE SHELEY, CHARLES L JR NAKE

o
STREET ADDRESS {1134 PONCE DE LEON BOULEVARD h SIREET ADDRESS ‘QQQBQDIQHSJ:{E .
UM SIF | BROOKSVILLE FL 34801 GIe.ST.2P BLATA5-00037-0186 150,00
NI 1 Delete HiLE [ Change 1] Addition
NAME B
STRFEY ADDRESS STRELT ADDRESS
ORY-S1. 2P CITY ST ZIF L
e O belste niLk [ change [ Addition
HAME NAME
STREET ADDRESS - y TUUTTTTTTT TN sl A0DRISS | -
CHY.51-2P oY S1-1w ) 4
iILE [ oetete e [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2% Gy ST 7P o
1ITLE [ Detete i O Change  [J Addition
NAME NAME
SIREET ADDRESS SIAEE] ATDRESS
Cry-S1- 18 ClY-51-1F ‘
THLE O velate HiLe [ Change [T Addition
NAME RAME
STREET ADDRESS STREE | ABDAESS
Ciy SH-7IP CHy.§i-7F

changed. or ort an attachment with an addross, with all other like empowsred.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the seceiver or frusiee empowered to execute this report as required by Thapler 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

-3V TG -07S~

2
SENATURE AND TYFED OR PRINTED NAME OF SIGNME of FICER OR DIRECTOR

Date Qaytme Phoni #



