2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019095 Mar 26, 2007 08:00 AM
1. Ently Namo Secretary of State
CHEEK'S REFINISHING & REPAIR, INC.,
Principat Place of Business Mailing Address
2616 NE 18TH TERRACE 26168 NE 18TH TERRACE
R R ”II”II’ ”I ’Im ’II” ||m ||m Ilw Il‘l’ Hl‘l ‘Im IIHI "m I“’ll‘ ” ’m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suilo, Apt. #, olc. Suite, Apt. #. elc, 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Stato 4, FEI Number Appiled For

59-3083661 Not Applicable
Zp Couniry Zip Country 6. Certlicalo of Status Dosiroad M $B'75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STAKELY, JAMES O JR :
2616 NE 18TH TERRACE Street Addross (P.0. Box Numbor is Not Accoplable)

GAINESVILLE FL 32609

City FL | Zip Code

8. Tho above named enlity submits this slalemont for the purpose of changing its rogistorad office or rogisiored agent, or both, in the Slate of Flarida, | am familiar with, and accept
lha abligalions of registered agenl.

SIGNATURE
Swgnaiure, typed or ornted neme of regisigred sqen ana hile ¢ apnlcablg {NOTE: Regisiared Agent signature requirad whan reinstanng) DATE
]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D 1 belele TiLE [ Change 7] Addition
NAKE STAKELY, JAMES O JR NAML VIO InE O
SINE A s | 2616 NE 18TH TERRACE SIRI LT ADDRE 5 Qi AR -BO0Ed 00T 15
) s Lo - 20,00

CITY-S1-AP GAINESVILLE FL 32609 GIY-SI-7(P U437 Lb4 il 1-:' il
UL [ petele TIE [Cl change [ Addition
NAME NAMI
SIREET ADDRT 88 STRIET ADDRESS
Chy-s1-2p OY-S1- 7P
e T Delete TLE [] Ghange  [] Addition
NAME NAME
SIREET ADDRESS SINFET ADDRESS
CIY-S1-A1P CIY-5T-81F
fir O pelete e [ change  [C] Additon
NAML NAME
STRLLT ADDRE 5% SIRIFT ADDRESS
oIy -$1-2p CITY-ST-2P
TIME [ pelete TITLE [Jchange [ Addilion
NAML NAME
STRECT ADDRESS STREE T ADDAESS
CIY-SI-2IF CITY-S1-2IP
e [ petete i (O change [T Aadition
NAMI® NAME
ST LT ADDA 55 SIRLLT ADDRESS
CIFY-81-/ip CITY-§T-2IP

12. I hereby corlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Statutes. ! further ecrtfy that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the sama logal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowe ECUle this reperl as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11

]

if changed, or on w an ad ~wilh all other like cmpoworaed.
SIGNATURE: ( ~

r—/
Il Jrsee O Sy T ;;’A!é? F12-272-274 Z

Dayd Daytma Phang &




