2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000102105

1. Entity Name
COUNTY LINE AUTO REPAIR INC. |, =

FILED |
Jan 16, 2008 08:00 AN
Secretary of State

Principal Place of Business — —~ - - Mailing Address .. - . . . - .

15526 COUNTY LINE ROAD
SPRING HILL, FL 34610

SPRING HILL, FL 34610

B A

01062008  No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE AT g
59-3614049 Not Applicable
5. Certificate of Status Desired & gg-zfqurﬁ“‘m'

8. Nams and Address of Current Registerad Agent

AMARSINGH, MOTEELALL
12402 EVERARD DRIVE
SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statarnent for the purpass of changing its registered office or registared agent, or both, in tha State of Floride. | am familiar with, and accapt
the obligations of registered agent,

b R T 8 o

SIGNATURE . E : SR
T 1" (NOTE. Rogistorad Agont signaturs required when reinstating). , o, .+, Vo DATE 0 e ety

P

.. Sraure,bypod or pinie! e o registerec! g s i sopicable.
9. Election Campaign Financing
Trust Fund Contribution. 7

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

_ After May 1, 2008 Fes will be $550.00

10. OFFICERS AND DIRECTORS |

TME-" - P

NAME AMARSINGH, MOTEELALL
STREET ADDRESS | 12402 EVERARD DRIVE
CITY-5T-ZIP SPRING HILL, FL 34809

TINE
NAME I__“
STREET ADDRESS |:| 1 P 1
CITY-ST-2IP .

TITLE
NAME
STREET ADDRESS

ov-5120 DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS:
CiTY-ST-2IP

TMLE
NAME . . -
STREET ADDRESS :
CITY-5T-2IP

FHE ... f e oo o
NAME o] L

AR O A ES )
STREETADDRESS | - rrvreny
CITr-ST-2IP

LR e iy ‘ . e - " - s 3 L
AR H PP SRR y P R
;! . ' - Hh

o €
aa s e e s . Germrigr e
MR R ST R T e TjeE LTy

"44.") heraby cariify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
= - indicated on this raport or supplemenial report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direGtor
of the corporation or the receiver or trustea empowered o executa this raport g5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/- 14~ 08 227 279-93UX

ER OR DIRECTOR Dutn Daytirne Phone #

¢ RN & X
SIGNATURE: 4’#:/,»1"'; Frpees

WMWWWMWMWMI ro




