2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jun 12,2006 8:00 am

DOCUMENT # P98000030957 Secretary of State
I AUTO REPAIR, INC. 06-12-2006 90001 027 ***150.00
Principal Place of Business Mailing Address
1410 E BAKER 5T 1410 £ BAKER 5T
PLANT CITY, FL 33563 PLANT CITY, FL 33563 ' o
L T A RRREAIRE R IRrFT At
Suite. Apt. 4, etc. Suite, Apt. #, etc. 06062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3497232 Not Applicable
4p Gountry Zip Gountry 5. Certiticate o: Status Desired O gg‘g;lﬁ?:;"""al
R 6. Name and Address of Current Ragistered Agant 7. Name and Address of New Ragistored Agent
¥ Name
~HABER FHEODORE-G#R—~— Kober 1 Clark
306 MN-MNIGHT- S F— Street Address (P.O. Box Number is Not Acceptable)
L -PEANT-CIP A 335660——

1910 E Baker Strees

> Planf _Crty FL ["%¥552.3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, iff the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ﬁ Signatura, typad or printed name of regi:lered:gem and tile f applicable. {NOTE: Re{istared Agent signature reguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Coniribution, [0  Added to Fees corporation did not receive the prior notice.
10, — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DP [ oetete TIME [J Change  [] Addition
NAME CLARK, ROBERT J : NAME
STREET ADORESS | 702 SUNSET RD. STREET ADDRESS
GIrY-ST-2IP PLANT CITY, FL. 33566 Ve CITY-ST-2IP
TITLE PP EE/Delete TITLE {JChange  [] Addition
NAME HABER;-FHEQDORE G JR.. NAME
STREET ADDRESS | 5829 12TH STREET— STREET ADDRESS
CITY-ST-2IP ZEPHYRHIEES-FI-33540__ CITY-ST-ZIP
TITLE - 17 Delete TITLE ‘[ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2F
TITLE O pelete TITLE (O Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P

12. | hereby certify that the information supplied with this fil‘lng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ad to pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or cn an attachme h ?Os. ity all otffer like empowered.
SIGNATURE: )/ C

¥ SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




