- FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # PS9000086300 05-21-2008 90018 017 ***158.75
1. Entily Name *
PRO AUTO REPAIR SERVICE CORPORATION
Principal Plage of Business Mailing Address JUUUJJO %
355 BRANSON DR. 355 BRANSON DR.
ORLANDQ, FL 32805 ORLANDQ, FL 32805
S Ve S VRS HONEAUIRR MMV A
Suite. Apl. #, elc. Suile, ApL. #, aIc. 05062008 Chg-P CR2E(034 (12/06)
Cily & Stale City & Slate 4. FEIl Number Applied For
_ _ _ 59-3602327 Not Applicable
Zi Country e Country 5._0-;niiicate of Status Desired g Eg'gg“‘:f:c:"mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SALMON, DONOVAN

355 BRANSON DRIVE Streel Address (P.O. Box'N[nmber[s Nof Acceplable)
ORLANDO, FL 32805 '

City FL i Zip Code

8. The above named enlily submitg this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

=
SIGNATURE -
Signature, tyood or prited name of mu‘islmcd ngant une il it appilcabls. (NOTE Ragistersd Agent signature reauired when eingtating) DATE
.
FILE NOWI! FEE IS $550,00 9. Election Campaign Financing $5.00 may Be
Dug by September 12, 2008 Trust Fund Contribution. a Added to Fees
10, 5 , QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE (O Change  [) Adoition
NAME * | SALMON, CONOVAN - AME
STREET ADDRESS { 6803 HENNEPIN BLVD STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-ZiP
TITLE ST - [ Detete TITLE [ change [ Addition
HAME SALMON, SHAUN NAME
STREET ADORESS | 6803 HENNEPIN BLVD STREET ADDRESS
orv-st-zF | ORLANDO, FL 32818 CITY-$5-7P
TITLE O Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CiTY-§T-2IP
1ME [ Datete TITLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE [T Delete TILE O change [ Addition
NAME NAME :
STREEY ADORESS STREET ADDRESS
ciy-$1-2iP Ciry-8z-2ip

12, | hersby cerlify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the informalion
indicated on 1fus report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or 1rust mpowered Lo axecuta this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 1

chanpged. or on an atachment with an,
05/19/2¥

SIGNATURE: = G —




