2005 FOR PROFIT CORPORATION
__—  ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000067951

1. Entity Name

S.P.D. AUTO REPAIR INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

15905 N FLORIDA AV
bgTZ FL 33548

' Malling Address

15805 N FLORIDA AV

~ LUTZ FL 33549
Us

2. Principal Place of Buginess

3. Mailing Address

|

[l

Il

I

Suite, Apt #, etc. Suite, Apt # elc,’ 1st MOORE CR2E034 (10/04)
City & State - 1 City & State - 4. FE! Number Applied For
59-3588050 Nat Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired (] $8.75 Additonal
Fee Required
6. Name and Addrass of Current Registerad Agent’ 7. Name and Address of New Registerad Agent )
T S T | Name -

MARSONEK, LINDA
712 WELTON RD,
LUTZ FL 33548

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reéistere_d office or registerad agent, or both, in the State of Florida 1 am famifiar with, and accept
the abligations of registered_agent.

SIGNATURE

Sxgnaturo, typad of prnled name of regrstered agn_nl and tile if eppleabk

(NOTE Regsterad Agant signatute raquired whan rainstating) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, _  QFFICERS AND DIRECTORS § 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P ] belete N e [ ciange [ Addition
NAML MARSONEK, LINDA NAME -

SIRFFTARDRESS | 712 WELTON RD. STREET ADDRESS 01 %?EEHEBEDEDSB

CITY-ST-2IP LUTZ FL 33543 CIY-51-2P ke "EEDE‘?‘DIH 150, ol

TiLE DST — Ol Delele nm {JChange [ Addition
NAME MARSONEK, SAM R KAME

STREFT ADORESS | 712 WELTON RD. ﬂ STREFT ADORESS

CITY-ST 2P LUTZ FL 33549 o= CriY-ST- 7P

TILE T " Gelste i O Chenge L] Addition
NAME NAME

STREET ADDRESS - o STREET ADDRESS

CiTY-ST-21p Ciry-S1-29

TiE N T 7 Delete mE [JChange [ Addition
NAME HAME

STREFT ADDRESS STREET ADORESS

Cify-ST-2iF CITY-81- 2P

e - C I Delete g T)change [ Addition
NAME NAKSE

STREFT ADDRESS SIRELT ADDRESS

GiY-57- 70 CAFP-ST- Jip

TIiLE B 1 oelste e [J change ] Addition
NAME NAKE

SIREET ADDRESS STREET ADDARSS

Ly -57-2F CITY-ST- 29

12. | hereby certify that the information supplied with this filing doas not quallTy Tar the éXemnption stated in Section 112.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report 8s required by Chap

changed, or on an attachmgnt with an address, with all other like empowered

SIGNATURE;

. %Mm//Zr'ﬂaé? Maﬂa#e/f

fer G07, Florida Statutes; and that my name appears in Block 10 or Block 11f

J7057  &I3-Qb 0907

ATURE AND TYPED OR PRINTED MAME i SIGNING OFFICER OR DIRECTOR

©= Date Davima Phone 4



