2006 FOR PROFIT CORPORATION FILED
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DOCUMENT # P970000714447 Secretary of State

1. Entity Name . L :

ASTATULA AUTO REPAIR & PARTS, INC. 2g 3 R
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ASTATULA, FL 34705 ASTATULA, FL 34705

L I

=== [0

R - . -} 01102008 NoChgP  CR2E034 (1105}
DO NOT WRITE IN THIS SPACE Py — AEpedES
L e 5Q-3448755 ] INmAppncame

R o STt e s e o B Certificate of Status Dasired 0 . gg'gesquﬂ;fe%mmal

YR L TTTTDONOTWRITE
ASTATULA, FLL 34705 , ) ; _ o IN TH’S SPACE

6. Name and Address of Current Registersd Agent ) T E RS - - — i .

8. The above named eniity submits this statement for the purpose of chariging fts régistéred office or registerad agent, of bath, i the State of Florida. | am familar wilh, and accept
the obligations of registerad agent, i
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FILE NOWIlI FEE S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
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12. | hereby certify that the intormation sﬁ%ﬁliéﬁd with thfs fiing does not quality for the _ew'z'émpﬁons contalned in Chapter 118, Florida Statules, 1 further centify that the infarmation
indicatad an this report or supplemerial report is rue and accurate and that my signature shail have the same legal effect as if mads under oathy; that | am an officer or direcior
of the corporation ot the reseiver or rustee empowered 10 execute this 1epoert as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bleck 117

changad, or on an atiachment with gn gddress, with all other Fke empowered.
SIGNATURE: / 07 F /Qi‘%f LREY Hixfol  352-742-2233
® _ Dais T30 .

SIGNATURE AN T OR PRINTED HAJSE OF SIGNING DFFICER CH DR Phgo #




