FILED
2008 FOI;:ESELTR%%%';%RAT'ON - Feb 01, 2008 8:00 am

Secretary of State
DOCUMENT # P98000030957
1. Entity Name 02-01-2008 90019 024 ***150.00
CITY AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1410 £ BAKER ST 1410 E BAKER ST
PLANT CITY, FL 33563 PLANT CITY, FLL 33563
R N O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Numbar Applied For
59-3497232 Not Applicable
Zip Counry Zip Country 5. Cerliicate of Status Desied [ fz.gfqag:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLARK, ROBERT o

1410 E BAKER STREET Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FLJ Zip Code

8. The above named entity submits this stalemoent for the purpose pi ‘changing ils registered olfice or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
ing ohligations of registered agent.

SIGNATURE
Sigratute, ed of Prated rame of registered agent ety blle il applicable - (MOTE: Regisiores Agent sigralute euured when reinstating) DAlE
e
FILE NOW!!! FEE IS $150.00 9. Eiccﬂ%:n Canlpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trustfund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 petete TITLE [J Change [ Addition
NAME CLARK, ROBERT J HAME
STREET ADDRESS | 702 SUNSET RD. STAFET ADDRESS
CiTY-ST1-21P PLANT CITY, FL 33566 CITY-ST-ZiP
THE [ palete TILE O Change [ Addition
Hamt NAME
SIREE] AODRESS STREET ADDRESS
GiTY-51-21P CIvY-ST-21p
nre (] petete TLE O] change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F CiT-§T-7P
WLE O pelete HITLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CIFY-§7-21P city-$1-21P
TITLE O pelete MLE [change 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF cIry-§1-21p
TITLE O peleta TLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certity that the information supplicd with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. ( further certify that the informaltion
indicaled on Whis report or supplernental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that { am an officer of director
of lhe corporation or the receiyor gr Irustee empowerkd 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach wih an withyail other liko empowered / /.

SIGNATURE: /

SIGHATURE ANf TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
14




