FILED

" 2007 FOR PROFIT CORPORATIOIZ'IE. ' Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #PS9000023170 T 06-21-2007 90022 050 ***150.00

1. Entily Name
SEBASTIAN'S AUTCO REPAIR CENTER, INC.

IVAWNAWNYY

Principal Place of Business Mathng Adgress
23C HARDGROVE GRADE 23C HARDGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL. 32137
S o0 TS e WO A
L3 Aot D G GeAOs 23 Pl et G2l
‘?"' Apt. &, etc. Suite, Apl #. alc _ 06082007  Chg-P CR2E034 {12/06)
» ST (77 cppéi
City & State City & S1ate 4. FEI Number Applied For
ﬁ : 59-3667213 Nel Applicable

2 Country 2) Couniy . i 8.75 Addiional

3;/ 5 7 U SA —3; i 7 JSA 5. Certilicate of Staius Desired [ ?88 Requ:ec"“ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTINS, SEBASTIAN - o " (e (e LA SEBHS 7 e MM TN
11 LAKE éHARLES LANE 2l Address (P.0. Box Number is Not Accen
PALM COAST, FL 32137 Vo Za] B &M 3273 2
City FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registerad agenl, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent

*SIGNATURE
Sigrature. lyped or printed narme ot tegiciored agon® andg e d Appieati (HOTE Rug stensd Apont signature ragqueed when ipingstitng) DATE
* FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
L Due by September 14, 2007 Teust Fund Contribution. B Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
ANE MARTINS, MARIE NAME
STREET ADDRESS | 11 LAKE CHARLES LANE STREET ADDRESS
CITY-ST-21P PALM COQAST, FL 32137 CITY ST 21P
TTLE D 3 Detare TILE [ Change [ Adailion
NAME MARTINS, SEBASTIC NAME
STREET ADDRESS | 11 LAKE CHARLES LANE STREET ADDRESS
ciry-sr-2p PALM COAST, FL 32137 Ciy-31 2P
TILE 3 Detete FiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IF - - CIfY 53 TiF -
TTLE (3 Delete TITLE O Ghange [ Aggition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CITY-5T-7P CITY-ST-21F
TILE ] Dalete TILE [ Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-20P CITY-ST7-2IP
e [ cetete e [ change [T Addition
NAME HaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY ST 2P

12. | hgreby certily thal the information suppliegaain this filing does not quality for the exemptions cantained in Cnapler 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemenlal feport is true and accurate and that my signature shall have the same lagal eflect as Il made under cath; that | am an ofticer or diractor
of the corparation or the receiver or fruside empowered Lo execuie this report as required by Chapter 60Z-Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmgnt)withfin addrass. path all other ii-e empowered.

SIGNATURE: _/ /12, 2 any. , UG8 3

Daytme Fhone #

5




