2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000030957

1. Entity Name

CITY AUTO REPAIR, INC.

- Sep 06, 2007 08:00 AN
b Secretary of State

Mailing Address

1410 E BAKER ST
PLANT CITY, FL 33563

Principal Place of Business

1410 E BAKER ST
PLANT CITY, FL 33563
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07062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3497232 Not Applicable

O  $8.75 Addiional
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5. Certificate of Status Desired Fee Required

8. Name and Addreass of Current Registerad Agent

B P

CLARK, ROBERT
1410 E BAKER STREET
PLANT CITY, FL 33563
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' SIGNATURE

8. The above namad entity submits this statemen! for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

1

Signature, typed or printed nama of registared nglf\'t and hiig i applicable

(NOTE Ragusterad Agen! signalure requirdd wher reinsiating) DATE - i y

-«. FILE NOWIl! FEE IS $150.00

.Due by Septomber 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s. 607.193(2)(b), F.S., the

$5.00 l\-ﬂay Be
corporation did not receive the prior notice. '

Added to Fees

B OFFICERS AND DIRECTORS T

TILE DP

NAME CLARX, ROBERT J
STREETADDAESS | 702 SUNSET RD.
GITY-ST-21P PLANT CITY, FL 33566
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TITLE

NAME

STREET ADDRESS
CiTY-8T-21P
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013150700
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TITLE

NAME

STREET ADDRESS
CiTy-SI-21p

1ITLE

NAME

STREET ADDRESS
GiTY-51-2IP

' DO.NOT'WRITE ;. ...
© INTHISSPACE .

eyl Lo o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST.2P .

4

B aTR ;}.,} oy r{ RESNAN , L W '

to R FAR

|
12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information J
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
. ot the corporation or the receiver.or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other Iike empowered.

SIGNATURE: 6’?6/%4}/

£13- 259V 750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phane #
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