- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # P99000103345 Secretary of State

1. Entity Namse
ANDERSON'S VEHICLE REPAIR, INC.

Principal Place of Business _- ﬁailing Addrass
908 W MAUD STREET ) 908 W MAUD STREET
TAVARES, FL 32778 TAVARES, FL 32778

- | LT

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEe AppTed o]

59-3610434 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name znd Address of Current Registered Agent

508 W MADD STREET " DO NOT WRITE
TAVARES, FL 32778 IN TH'S SPACE

8. The above named entity submits tis statement for, the purpose of changing its registered office or reglstered agent, o botf, In the State of Flarida. | am familiar with, and accept
the abligations of ragistered agent. .

SIGNATURE — - - - - e ——— -
Slgralure, lyped or pinted name of reglsiored ageni and litle if applicakle (NQTE Aegstorad Agant signature requirgd when reinstaling} . 7 TATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS N B T T i
TME P '
NAME ANDERSON, MICHAEL J
STREET ADDAESS | 908 W MAUD ST .
Crr-s-2F | TARARES, FL 32278 ., HunnoG 5100
T TR _— S 01/ 14495~80030~003 150, 00
NAME ANDERSON, DAWN R

STREET ADDRESS | 908 W MAUD ST
CITY-5T-21P TARARES, FL 32278

TITLE
NAME

vt DO NOT WRITE

_ ’ o | IN THIS SPACE

NAME
STAEET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-21p

TITLE

NAME

STREET ADDRESS
ClTY-ST.2IP

12. ( heceby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?{31(1). Flotida Stalutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the ¢orporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment With an address, with all othgeike empowered.
SIGNATURE: [-1205  Yo7-Y31-9¢€7
NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Fhone %

SIGNATURE AND TVPED OR PRI




