FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000022268 02-11-2005 90042 024 ***150.00

1. Entity Name
ERIC'S AUTO REPAIR, INC.

Principal Place of Business Mailing Address ) JUULIID
13 ENTERPRISE DR, 34 PRIMROSE LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
o s NN T A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072005 ChgP CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
5£0-3564589 Not Applicable
< Country Zp Country 5. Certificale of Status Desired [ §i‘£§13?:;“°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - - 1 Name gt T T -
KNIGHT, JERRY C JAnielT, JeranC.
2825 N OCEANSHORE BLVD Street Address PO E)x NMmeer i3 Nof eﬁable)
FLAGLER BEACH, FL 32136 H L0 .
61%.5.5\»4@.5 505 + 500
City ' Zip Co
Bupine I\ FL | *“%a0

8. The ahove ramed entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accent
the obtagatlons of registered ag

SICNAlUHE %""‘\J KL-M\J C. KM'A [1+ 02 -0 —O._)/

!lm yoad r_rJln ied name af mer-lm-ed Jﬁr‘l and titke 1 apphcable. TE Registered Aﬂml ure requered when reinsang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P [T oetete WE [JcCrange [ Addition
MAME BJELAJAC, ERKAZ HAME
STREET ADDRESS | 34 PRIMOSE LN STREET ADDRESS
CITY -SF-ZIP PALM COAST, FLL 32164 CIY-ST-21F
TITLE VP [ pétete TITLE [ Crange ] Addition
MAME BJELAJAC, BRANKA NAME
SIREET ADDAESS | 34 PRIMROSE LN STREET ADDRESS
CIFY-§7-2IP PALM COAST, FL 32164 CITY-51-21°
mE 3 Dekte TME [ Change [ Addition
HAME — - - WME - - - - - - -
STREET ADORESS STREET ADORESS
CAY-$T-29 CiFY-ST-ZIP
THLE 7 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CirY-S1-2P
TILE {1 Delete Tme [J Crange [} Agdilion
HAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-IP CTY-SI-21p
e O Detete q me {0 Change [ Addition
MAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Ciry-Si-ap

12. | hereby certity that the information supplied with this filing does not qualsfy for the exemption staled in Section 119.07(3)(i}, Florida Statules. | further cerlily thal the information
indicaled on this repart or supptemental report is true and accurate and that my signature shall have the same legal etfecl as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered [0 execule this report as required by Chapter 807, Florida Siatutes; and that my name eppears in Block 10 or Block 111t
changecl, or on an attachment with an address. with all ather like empowered.

SIGNATURE: Er&r2 Giflr i EnKaz Bdelatac 02-0-05 I 44L-1L

SIGNATURE AND TYPED OR PRIV ED NAME OF SIGNING OFFCER OH DIRECTOR Deee Paylrme Phose »




