—.\"

2007 FOR PROFIT CORPORAﬁ'ON FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P98000078691 R Secretary of State

1, Entity Name
FRECK'S AUTO ART, INC.

Principal Place of Business Mailing Address
PQ BOX 357688 PO BOX 357688
GAINESVILLE, FL 32635-7688 GAINESVILLE, FL 32635-7688

A A G AR

04162007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =R AopiedFor

36-4247505 Not Applicable

$8.75 Additional
Fea Required

8, Certificate of Status Dasirad O

¢. Name and Addross of Current Registered Agent

FRECK JOSEPHE DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of registarad agent and title if applicable (NCTE: Ragistered Agent signaturg requirsd whan rsinsialing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FRECK, JOSEPH E

STREET ADDRESS | 4141 N.W. 37 PLACE
CY-ST-2P GAINESVILLE, FL 32606

TIME

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ME UNo00OT 1ES04

NAME Q4/5007-80011-012 150,100
STAEET ADDRESS
CITV-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, or on an attachment with an address, with all other like empgwergd.
smnmms%ﬁﬁ LVodh  “Drvestve) Pecsident 9/ }6/97 (352)284-I1537

TURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 4 Dale Daylima Phone #




