-

2006 FOR PROFIT CORPORATION FILED

e

- ANNUAL REPORT — Sep 06, 2006 08:00 AN

DOCUMENT # P97000019095

1. Entity Name
CHEEK'S REFINISHING & REPAIR, INC.

Secretary of State

Principal Piace of Busingss Malling Address
2616 NE 18TH TERRACE 2616 NE 18TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

A

08302008 No Chg-P CR2EQD34 (11/05)

DO NOT WRITE IN THIS SPACE [z RIS

59-3083661 Not Apphcable
. . $8.75 additional
5. Contificate of Status Dasired O Fes Required

8, Name and Address of Current Registorsd Agont

STAKELY. JAMES O IR | DO NOT WRITE
GAINESVILLE, FL 32609 lN THIS SPACE

8. The abave nemed enhty submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent, 03 J%ﬂqnnr}g ?BEQE " :
: BSO8R0 - il
A /0E706-50006-008 150,00
Signature, lyped or printad narme of regeiorad agant and il d spplicabia. {NOTE: Roguiarad Age migraturs requicsd whan rengtating) DATE
FILE NOWIl FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Funa Contribution. [0 Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS [
TRLE D
NAME STAKELY, JAMES C JR

STREET ADDRESS | 2616 NE 18TH TERRACE
CITY-ST-21P GAINESVILLE, FL 32608

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
RAME

ey DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
iTY-87-2P

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the receiver or trustee em red to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af ment with an addres thergike empowerad
2D Steety T Z/{Aﬁ F-598- 07 1L

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phcoe #




