2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000095543

1, Entily Naime

CENTRAL FLORIDA HEAVY TRUCK & EQUIPMENT
REPAIR, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Adidress

7082 SAMPEY RD
GROVELAND FL 37436

Prircipal Place of Business

7082 SAMPEY RD
GROVELAND FL 34736

AN

2. Pringipal Place of Busness: - No P O Box # 3, Maling Addrass

ANTHONY, CHRISTOPHER D
7082 SAMPEY RD
GROVELAND FL 34736

Suite, Apt. #, etc. . Saite, Apt. 4, eic. 15t MOORE CR2EQ34 (10/07)
Ciy & State City & Slate 4. FEi Number Appiied Far
59-3477792 Not Apphecable
2P Country Zp Country 5. Certficate of Status Desred ~ []  98-79 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of reqistered agent.

SIGNATURE

8. The above named enlity submits this statemant for tha purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with. and accept

S gristune, tyoed of prnted Latse o iy ried ngent worl i I 9 plcase

(NGTE Regiswred Agort eanolare equarsd wher rersihigy

DATE

Make Check Payable to Florida Departmeni or State

$5.00 May Be
Added to Fees

9. Flaction Campaign Finaneing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTOHS 1t ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE P [J Devete TmE UOOGO0945572 O change [ Aadition
HAME ANTHONY, CHRISTOPHER D NAME DS;’BU.’.DB 80013 013 1JD OU

STREET ADDRESS | 7082 SAMPEY RD STREFT ADDRFSS

CITY .51- 7P GROVELAND FL 34738 CiTY-ST- 2P

TLE ] 3 neete TITLE [ change [ Adddiben
NAME MELINA, ANTHONY HAME

STREFT ADDRFSS | 7082 SAMPEY RD STREFT ADDAESS

CiTY-51- 717 GROVELAND FL 34736 Ciy-5T-21P

1L [ Deiete imee [0 Change ] Addition
NAMF BT e -

STREET ADDRESS - STREET ADDRESS

GITY-ST-2P CITy-$T-2IP

TS 7 Detete TITLE [ Change [T Addition
HAME HAME

STRELY ADGRESS STREET ADORLSS

CITY-SI- 211 Cry-31-70

TITLE [T petare TITLE [ change [ Adduion
HAME NAME

STREET ADDHLSS SIREET ADURLSS

CIrY-ST-21P RY-ST-2IP

L O oeigte TILE Clchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDALSS

CITY-S1-20P Ty -§1- 2P

12. | hareby certity that the information supplied with this

of the corporation or the receiver of frustee empowere

it changea, or on arztjhmem {th an address, wil
SIGNATURE:

< ..‘n_m.‘

| _ filiny doas not gualify for the exemptions contaned in Section 119, Florida Statwtes. | furthar cartify that the intarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal eftact as if made under oath; that | am an officer or director
crexecule this raport as required by Chaprter 607, Fiorida Statutes; and that my name appears in Block 10
er like empoweared.

or Block 11

Y] 30/ 0 Yorgst 3070

Gt Nayt.ne Prare «




