2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ "FILED

1544
PSWENl;Jmi:ﬂENT # P9500006154 Apr 27,2006 08:00 Al\
KRANER'S AUTO REPAIR, INC. Secretary of State
Pringipal Place of Business Mailing Address . e '
3600 14TH STREET WEST ’ 360G 14TH STREET WEST i
Z. Prncipal Place of Business 3. Mailing Address
Suile, Apl # elc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
City & State T T Cwasae 7T 7T a4 FEiNumbar Appiied For
o L . . 65-0601544 B Not Applicats'c
s Cauniry op Douniry 5. Cerlificate of Status Desired 1:] ?igfq Addiianal
6. Name and Addross of Current Registered Agent 7. Nameand Address of New Registered Agent
Name

gggggﬁ%@gﬁwﬂ Sircet Address (P O Box Number 1s Nol Accepiables T T T
BRADENTON FL 34205 S

oy S "ii-[:'['ie;;cwe

8. The above named enbly submits this stalement tor the purpose of C_ﬁénging its regasiered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accé-;-at
ire ohkgations of registerad agent.

SIGNATURE

Signalure. typea of prnted name al regisiered agent and hle f epphcatiie i (NBTE F‘egslere}i Agem sngn;ah.re re:;u?s:‘ when sginslatng) DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Wil Be §550.00
Make Qheck Payahle to Fionda Department of Siate

9. Ciecticn Campaign Financing $5.00 vay Be
Trust Fund Contribubon. [ Added to Fees

10. " OFFICERS AND. DlRECTORS Q. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

(LT PD 7 Detete e {1 Changa (T Addiios
s KRANER, SCOTT ALAN A LI gﬁﬁﬁﬁﬁ%;u

SIREEY AODRESS 3600 14TH STREET WEST STREET ADDRESS 05290680051 -002  150. D‘]

ciy-s-2P IBRADENTON FL 34205 : Y -ST- 2P

i sTD 7 Delete TR [ change [ Addition
NAME KRANER, KAREN SUE AME

STREET ADDRESS 13600 14TH STREET WEST STATET ADPRESS

Ciry-ST-219 ERADENTON FL 34208 i -57-2iP

TITLE ] Deiete e Conange O Addlﬁun
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5§-2p Cire-Si-219

TILE . [ Detete P e [ Change ] Adgition
NAME HAME

STREET ADCRESS STRECT ADDRESS

CITY-S7-2iF CiTy-S1-21p

T  Cloeete e Ol Crange [ Addiln
NAME NAME

STREFT ADDRESS STREET ADDRESS

QiiY-37-ZiF CHY-51-21F

fiits [ Detete W EI Gh.ange 1 addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5§- 2P LiTY-ST-2IP

12,1 hereby cerufy that the :nformanon supplled with !hls Iding does not qUahfy for the exermptions contalned in Sectlon 119 F!onda Statules I fur:her certify lhat the mformat.ton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am an officer or director
of the corporalion of the raceiver or rustes empowerad o execuis this repon as reguired by Chagter 607, Florida Statutss and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, wilh ail other fike empowered,

SIGNATURE: ,%C@tz: Vtinion 560 e %’a%»” ad Zs%/ o T4 -74E- 1774

SIGHATURE AMB TYPED OR Pﬁlm NMAME OF BIGNING OFFIGER OR DIRECTOR Dayime Phone ¢




