FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P26000077667 01-22-2008 90052 043 ***150.00

1. Entity Name

BUTCH'S AUTO SERVICE, INC.

Principal Place of Business Maiiing Address qu gyvv -

1945 CORONADG ROAD 1945 CORONADQ ROAD ’ .

FT. MYERS, FL 33901 FT. MYERS, FL 33801 . ‘

S A TS S T RTARAOE R RT
Suite, Apl. #, etc. Suile, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appted For

65-0694756 Not Applicable

Zip_ o Couniry Zip Ceuniry 5. Cortificate of Status Desired Hg__fé%;’_fﬁ%hma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KING, CRAIG EA
10630 MCGREGOR BLVD. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL 1 Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of regrsiered agent and Lile il apokcabie (NOTE: Regmiered Agent signature required when remnstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE PVPS wnmgle IHLE P v [URS M Change  [] Addilion
A WHIDBY. J.B. e WHIOBRY TeFFER)
STREETADDARESS | 1945 CORONADC RD STREET ADDRESS 19y s C O =0 n/ﬁ 00
cry-si-2p | FORT MYERS, FL 33901 COY-51-2P CorT m Yy ERS Y L. 335}6 /
TIMLE TD B Delete TLE [ Change [ Addition
NAME WHIDBY, J.B. NAME
STREET ADDRESS [ 1945 CORONADOC RD SIREE| ADDRESS
CIfY-ST-21P FORT MYERS, FL 33901 CHY S1-2P
TiLE [ pelete e [ Change  [T] Anamion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2 CITY-S1-21p
TLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TLE 0 Delete TLE [ Change [T} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP cIry-SI-2IP
HILE (3 petele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST1-2IP CIY-SI-2IP

12. | hereby cerlify thal the information supglj
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an altachment

igab with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
port is lrue and accurate and thal my signasgre shall have the same legal effect as if made under cath; that | am an officer or director
mhic axecute thi as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Wijns”

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &

SIGNATURE:




