2006 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR)

DOCUMENT # P97000095543

1. Endity Name )

CENTRAL FLORIDA HEAVY TRUCK & EQUIPMENT
REPAIR, INC.

FILED
Feb 17,2006 08:00 AM
Secretary of State

Principal Pace of Busness Maiting Address
§32 NORTH BLUFORD AVENUE POBOX 771312
o B B
2. Prngipal Place of Business 3, Mailing Adgadvess
Swle, P‘;-}-'L. #, Bl1C. 7 Sui[é:ﬁ‘a ¥8G 15t MOORE CR2ED34 {10/05)
Cily & Srate Cily & Stale 2. FEi Murmier Applied For
— 59-3477792 }_ Not Apphcabla

5. Cenificate of Status Desired

0 $8.75 Additional
Fee Regquired

.  — _——

_ 5. Name and Address of Current Begistered Agent

Zip { Caunlry Zip ‘ Couniry

7. Rame and Address of New Registered Agent

ANTHONY, CHRISTOPHER D
£532 N. BLUFORD AVE
OCOEE FL 34161

he obligations of regsiesred agent.

Name

Steet Address {P.Q. Box Number is Not Acceplabie)

htfcil\jﬁ‘_ T

8. The above named entity submits fhie statement tor the purposa ofEnarlging its reglsterea oifice o registered égeﬂt, of zoth, in the Stata of F Iomia). _llam tarmwitar with, and acr;‘cTPE

FL } Zp Cote i

SIGNATURE

Tl YRR DOORGH Iroe Ol Qs icd BIROE AN WO f APRICAtiG (RDTE Ficysiatid AQent mipnatule requinesd when mnestatog) CATE

- FILE NOW!f FEE ISS15000_ ° 0.
T Ajter May 1, 2006 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Biechion Cempaign Financing $5.00 May 8o
Trust Fund Contripution. 3 Added 1o Fees

[ 1o - ___ ___OIFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
LGN P T3 Detete i O3 change 3 A
MAME ANTHONY, CHRISTOPHER WANE
SHRELT AGUNLYS {532 NORTH BLUFORD AVENUE STRELT ADORESS
ohry-si-ar JOCOEE FL 34761 rArY-§1- gt
WILE s 3 velete ik Ccrenge ] Addiiie.
NAME CHRISTCS, ANTHONY NAME UDOONn4a37y 7S
SIELT ABDRISS {532 N BLUFORD AVENUE STREET ADDIESS 228/ TE-0053-006 150.40
cuv-st.aP | QOCOTE FL 34761 LLY-Si- ar
HiLE L D i Diteme [
HAME NAME
STREL 7 ADDRESS SIRLLT ADGRESS
Ty -51 Iiy Ty -31-2ip
FIILE T Desete HLE icrange [ Ao
HAME NAME
STREE T ADGRESS STREET ADDRESS
Y -31- 19 Cary-51-2p
WIE {7 Dulele TITE {7 Change [ At
NAWE RAaME
STROCT ADGRESS STREET ADBRELS
CirY- ST 2P Y- ST- 2P
ung [T betere HIiLE Oicrange T Ao
NAME Nkt
SIREE T ADDRLSS SFRALLT ADPDRESS
cay-5r-ze CliY-§i-

# changed, o on an atachmeni wii addr ith all other like empawerad

SIGNATURE:

PRINTED HAME OF SIGhIE AFFICER O OIREETAR

12 § hereby cenily thal the information supplied wilh s ling doss not qualily Jor ihe sxemphens conbames in Secyon 118, Floriga Statutes. | tusther gertly that the wlarmalion
indticated on #us rapart of supplemental report is rue and accurele and kal my signature shall Pave (he same legal effect as it mada yader aath, that | am an officer or Giretiol
ot the corporation of Ihe recerver or lusiee empowered 10 execule this report as required by Chagter BU7, Flarida Statutes; and that my name appears in Blotk 10 or Block 11

Z- 1Y sv7esH o=

Tt Bivrsa O



