2009

.

!

FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086300

1. Entity Name

PRO AUTO REPAIR SERVICE CORPORATION

Principal Prace of Business

355 BRANSON DR.

Mailing Address
355 BRANSON DR.

r

FILED
09 HAR 27 AM 7 18

SECRE TARY OF STAL
LA CSEE FLOR BN

T e Hll"m ”l m’l m“ ||m ||m Ilm ml’ ll“l II'II mll ||H' II""' || l|||
2. Principal Place of Business 3. Maibng Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-3602327 Not Applicabte
Zip Counlry Zp Couniry 5. Cerilicate of Sialus Desired X $8.75 Additional
Fee Required
-~ -6. Name and Address of Current Registered Agent - -- 7. Name and Address of New Registered Agent
. Name. . .- ——— ...
g?égg]ﬁ'{lggﬁl%gﬁ/% Swaet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
Cuy FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE

Sighmtite typedl of prnied name of regralared agent and | 4 AODRGHIND {NOTE Regsiored Ager! SIOnahIe ramarid when remsaing) DATE

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e p (3 Detete TME [ Change [ Addeior
NAME SALMOCN, DONOVAN NAME
STREEY ADDRESS | 6803 HENNEPIN BLVD STREET ADORESS
“ory-st-zf |ORLANDO FL 32818 CITY-S7- 2
TIE ST 3 Delete TLE [ Change (] Additior
HAME SALMON, SHAUN NAME 001477220249
STREET ADDAESS | 6803 HENNEPIN BLVD STREET ADDRESS 03/ 270801 I 5
omv-sT-7P | ORLANDO FL 32818 Cirv-sT-2 72 0/03-~-01032--020 **1 58,75
TIE O Detere TITLE . {J Change [ Adiior
RERE - T HAME o
STREET ASDRESS STREEY ADDRESS
CITY-ST-2IP CiY-ST-21P -
HILE 1 Delete TME [ Change  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
L ] pelete TItE ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY- 5% ZIP
HILE 3 pelete TILE [ change ] Addrtior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§v-2ip

12. | hereby certiy thal the information supplied with this kling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the inlormation
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 corporation of the receiver or trustee smpowered lo execuls this repor as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an addr

fMRIrvBl AT AN

a V¥V o N~

s. with all other like empowerad.

03/75/00 1007-2 951320



