"*2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P97000071533 Secretary of State

1. Entity Name

WILSON AUTO REPAIR, INC.

Principal Place of Business Mailing Address
2237-A FORSYTH ROAD 2237-A FORSYTH ROAD
ORLANDO, FL 32807 ORLANDO, FL 32807

AR

04272006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Rppied P

59-3465337 ot Applicable
5, Cerlificate of Status Daslred O $8.75 Additional

Foe Required
6. Name and Address of Current Registered Agent - - T

YOS5 Bl VIAY DO NOT WRITE
ORLANDQ, FL 32825 IN THIS SPACE

8. Thas above named entity submits this statemant for the purpose of chéhgiﬁg its reglstered office of registered agent, or both, in the State of Florida. | am faralliar with, and accept
the obligations of ragistered agent.

SIGNATURE _ - _ =
Signaturé, ypad of printed name of registered mgent and fitle if applicatie. (NOTE Registernd Ageat signatura rajuited when reinstaling} i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ * $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtaFees
10, OFFICERS AND DIRECTORS |
TTLE FTD
NAME WILSON, TREVOR A

$TREET ADDRESS | 10333 ELLENWOOD WAY
£iy-S1-2P ORLANDO, FL 32825

e D055 2558
:::Eiwuaass 05/15/06~80021-002 150,00
CITY-ST-2iP

TILE

il DO NOT WRITE

~ INTHIS SPACE

HAME
STREET ADDRESS
CIy-§7-219

TILE

NAME

STREET ADDFESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITy-57-2P

42. 1 hereby certify that the information supplied with this ﬁﬁng does not'qua{s‘fy for the exemptions contained in Chapter 119, Florida Stafutes. { further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect a$ if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to exscute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenst with an address, with all other like empowered.
Q\ LA 4-2706

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Date Daylma Phone ¥




