2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P970Q0014447 Feb 11, 2008 08:00 AV
T Enyae Secretary of State
ASTATULA AUTO REPAIR & PARTS, INC.
Frincipal Place of Business Mailing Arldress
25623 CR 5561 P.O. BOX 242 . .
ANV R AN
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addrose
Suite, Apl. #, etc. Suitle, Apt. #, 210, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3448755 Not Aplicable
2p Counisy zip Couniry 5. Certilicate of Status Desired 4 gg.g;g?:ci'ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Adcress of New Reglistered Agent
Name
(235?6‘% gllig‘é? Straet Address {P.O. Box Number is Not Acceptable)
ASTATULA FL 34705
City FL. Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or colh, in the State of Florida. 1 am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Sgnatune, lypesd OF PRt ngnie O regrsltegd aoect srvl (18 1 arpl sani, INGTE RAZIUW-1aG AGOrd mepsil s fetlrad e inenalr g DATE

FEE!IS'$150.00)

9. Flection Campaign Financing $5.00 may Be

B Mfer May.1,°2008 Fee.Will Be'5550.0¢ Trust Fund Contiibution. ] Added to Feas
iMiake Check Rayable to Florida Depariment of State.

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TINLE D [ beete e oaa?ds [OChnge [ Aoddion
NAME GRAY, FLOYD . HaME QARG T -Nm2 150,00
STREETADIREES | P O BOX 242 N/A STREFT ADDRESS TR T e
CITY-ST-21P ASTATULA FL. 34705 cy-gr- e

TILE 3 Devete TITLE O change [ Addition
HAME HAAE

STREFT ADDRESS STRFET ADORFSS

GHTY-51-218 CITY - §T- 2

TiLe 1 oeete TmE [J Change  [7] Addition
NAME - - HAME

STREET ADDRESS STREET ADDRESS

(ITY-57-2P CITY- 8T-ZIP

MLE [ peete TIMLE M change [ Addition
NAME HAMF

STREET ADCRESS STAEET ADDRESS

GITY-3T-28 LIry- 51-21p

TITLE O Deigle THLE ] Change ] Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2I GITY- ST-2P

TITLF ™ Delete TTLE Tiomange [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY- T2

12. | hereby certity that the infarmation supplisd with thus filing doas not qualify for the exernptions contaned in Secton 119, Florida Staiutes | further certify that the information
indicatod an this report of supplemental taport is true and accurale and that my signatura shall have the sama legal ettect as if made undar oalh; that | am an atheer or director
of the corporation or the receiver or trustee ampowsred lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Block 11
it changed, or on an anachmentwyn adress, with all othgr like empowared.

SIGNATURE: %c"?o/ od/tcw 2f7/c€ 3S2-742-22 323

SIGNATURE AND TYPED DR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Duatg RNaytmo Frhone »




