FILED

2007 FOR PROFIT CORFORATION Apr 11,2007 8:00 am

ecretary of State
PgiSNl;jmltj‘E NT # P990001 032 1 6 04-11-2007 90038 040 ***]158.75
CERTIFIED AUTO REPAIR OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address YUYvUvIri1av
2104 UNIVERSITY BLVD N 2104 UNIVERSITY BLVO N . S e
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 o
A TR TR IRAA
Suita, Apt. #, elc. Suite, Apl. 4, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3612376 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired m ?ase‘;i::fed;“cna'

8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, WADE
5489 FERN CREEK DR N Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32277

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, iyped of proted name o regisiered agent and Inie if applisable (NOTE Regssigred Agent signature requred when rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TME PVTS O pelete TiE PTS B change [ Adaiion
NAME ANDERSOCN, WADE NAME ANDERScA A be £,
STRLET ADDRESS | 5489 FERN CREEX DR N srceTanoress (SR FERAN CREEK DR N
orv-si-z¢ | JACKSONVILLE, FL 32277 wvstP | JACKSeNVILLE  Fr. 22aDh
ms O3 oekete e Y ’ O Change YR Addition
NAME NAME ANBERSeN , KATHIE F.
STREEY ADDRESS smeeranoress | SN 8G FERN CREZK bR N,
CITY- 5T-2P cry-st-zp |\JAO K Son VILLG’, FL. 2397
TILE O delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-§T-7IP
TITE O petete HLE [Jcrange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAIY-5T- 2P
TITLE 3 Delete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L [ peteie N7LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ° CITY-§T-2P

12. | bereby certity that the information supphed with this fikng does not quality tor the exemptiens contained in Chapter 119, Florida Statutes. | lurther certify 1hal the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee 1o executa this repon as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an axtachﬁgm with ag a h ajfother like empowered.

Cthne FNBERSo Y-l-0D  Foy-O4y-DgdY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




