- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2007 08:00 AN

DOCUMENT # P99000033017

1. Entity Name
TOTAL PERFORMANCE AUTO & TRUCK REPAIR, INC.

Secretary of State

Mailing Address

3223 N 25TH ST,
T PIERCE, FL 34846

Pringipal Place of Business

3223 N 25TH ST
FT PIERCE, FL 34946
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u‘. 03272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0810538 Not Applicable

0 $8.75 additional

5, Cenificate of Status Desired h
Fee Requirad

8. Name and Address of Current Registorad Agent

LAFFERTY, GREGG
6708 SANTA CLARA BLVD
FT PIERCE, FL 34851
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8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

\ne obligations of registered agent.

SIGNATURE

Signaturs, lypaa or printed name of registerad agen! and tiie If apptcatle

(NOTE. Regisherad Agenl $ignalurd raquired when remstatng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Tsust Fund Contribution.

After May 1, 2007 Fee will be $§550.00

$5.00 May Be ,
Added 1o Fees

10. QOFFICERS AND DIRECTORS |

TITLE D
NAME LAFFERTY, GREGG D [
SIREET ADDRESS | 6708 SANTA CLARA BLVD B
CITY-ST-2IP FT PIERCE, FL 34951

TMLE D

NAME LAFFERTY. KIMBERLY
STREET ADDRESS | B708 SANTA CLARA BLVD
CITY-§T-21P FT PIERCE, FI. 34951

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-g1-zp

Tme
NAME
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CITy-ST1-2IP
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NAME
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CITy-5T-2P LT
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12. { hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
accuratg and that my signature shall have the same legal effect as 4 made under oath, that | am an afficer or director
of the corporation or the receiver or frustee empowered la exacuie this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11

ingicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like smpowared

SIGNATURE:

SIGNATORE AnnhﬂhQ OR PRINTED NAME OF IFFICER OR DIRECTOR

3\87 \O“‘t 773-We\-3055

Date ' Daytime Phone ¥




