]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014447 Feb 19, 2007 08:00 AM
1. Entity Namo Secretary of State |
ASTATULA AUTO REPALR & PARTS, INC. ry
Principal Place of Business Malling Addross
25623 CR 561 P.O. BOX 242
LRI
2. Prncipal Place of Busingss - No P.C. Box # 3. Maling Address
Suite, Apt. #, ole. Suile. Apt. ¥, olc. : 15t MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Numbor Applied For
59-3448755 Nat Applicable
Zp Country 2o Couniry 5. Carbificate of Staius Desired O ?g.g?qa::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GRAY, FLOYD
25623 CRS 61 Streel Addross (P.O. Box Number is Nol Accoplabie)
ASTATULA FL 34705
City FL I Zip Code

8. The above named entity submils this stalement for lhe purpose ol changing ils regislered office or regislered agent, of both, in the Siato of Florida. ' am [amiliar with. and accont
the ohligalions of registered agent

SIGNATURE -
Signaturo, typad or priled nama of registared agent and wie r apphcakle (NOTE: Reqistarer Agent sghatury sequisd when renglanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eicction Campaign Financing  $5,00 May Be
After May 1, 2007 Fee WIill Be $550.00 TrustFund Contibution. []  Added lo Fess

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Deete it O crange [ Adciion
NAMI GRAY, FLOYD NAM HINNnne.d 1 260
St ADDREse | P O BOX 242 N/A SIREET ADDRE S§ G207 -0 04-001 150, o0
CIY-ST-71P ASTATULA FL 34705 CHY-ST- 2IP
N 7 Detete i ’ O] change [ Addition
NAME NAMI
SiREF T ADURESS S10F ] ADDRESS
CINY-SI-21P CIy-S1-21P
nmr O pelete L 3 change ] Addition
NAWI NAML
SIIEL] ALDRTSS SIET ADDITSS
CIY-$5-21p CIY-S1-21p
e O peiste e . . [ change [ Addilion
NAME NAM!
ST T ADDRE 85 SINET ADD S5
CIY-81-211 CIY-S1-71P
n [ Delete I [Jchange [ Addition
NAME. NAME
SIRFE T ADDRESS SINFTADDRESS
CIY-81-71P CINY-81- 2P
Mne O oelele {11113 ClcChange ] Addinon
NAME NAME
SIREET ABDRESS SIALEN ADDRESS
GINY sl 2P CITY-81-7ip

12. | heroby certily ihat the information supplicd with this iing doos net qualify for tha exemplions conlanod in Soclion 119, Flonda Slatules. 1 furthor corlily thal lhe informalion
indicaled on lhis report or supplemental report is lrue and accuralo and that my signalure shall havo Lhe same {egal elloct as if mado undor oath: that | am an officer or diroclor
cf tho carporalion or the recoiver or trusteo empowered lo exaculto ihis reporl as roquired by Chaplor 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, er on an attachment,with an address, with all other like empowered.

SIGNATURE: Af Floyd Gray //16/07 367.942-22773

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrne Phone 8




