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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P96000008927

1. Entity Name

_SHERROD SALES AND AUTOMOTIVE REPAIR, INC.
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Secretary of State

“[ * Mailing F‘;dd('ess o ‘ e
148 NE FRAZIER LN
LAKE CITY, FL 32055 US

- Prncipal Placa of Business -~ =0, %

148 NE FRAZIER LN
LAKE CITY, FL 32055 US

DO NOT WRITE IN THIS SPACE

IR URREAG TR

01042007 No Chg-P - CR2E034 (11/05)
4. FEI Number Applied For
59-3363408 Not Applicable
5. Cenificaia of Stalus Desirec $B.75 Acdnional
Fes Required

8. Name and Address of Currant Registered Agent

SHERROD, WALTER L
148 NE FRAZIER LN
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The abave named entty submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in tha State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signaturs. lyped of pnnted name ol regrsisced ageni and il 1l sppicable

{NOTE Regisierad Agent signalurs required wnen renstating) CATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10, - QOFFICERS AND DIRECTORS I
TILE )

NAME SHERROD, WALTER B
SIREET ADDRESS | 148 NE FRAZIER LN
CiTy.57-212 LAKE CITY, FL 32055

e D

NAME SHERROD, WALTER L
STREEYT ADDRESS | 148 NE FRAZIER LN
CITY-S1-21P LAKE CITY, FL 32055

TiLE D 7 :
NAME SHERROD, DAVID L

SIREET ADDRESS | 185 SE NATALIE TERRACE
CITY-ST-21P LAKE CITY, FL 32025

e

NAME

STREET ADDRESS

CITY-S1-2IF

TLE

NAME

STREET ADDRESS

CiIv-ST.2IP

MLE

NAME

STREET ADDRESS

CITY-ST-2IP

D110 -Bo0e-017 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cermﬁ that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorica Stalutes. | further certify that the information
i accurate and that my signature shall have the same legal sffect as if mada under ath; that | am an officer gr director
of the corporalion or the recenver or lrustee empowered to execute this repart as regquired by Chapler 607, Fiorida Stautes; and that my name appears in Block 10 or Block 111l

indicated on this report or supptamental report 15 trua an

changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: LWner 8.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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