FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

. ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # S23587 05-02-2005 90986 020 150.00
1. Entity Name
SPRAY'S AUTO & TRUCK REPAIR, INC.
Principai Place of Business Mailing Address Y i 4 UlJdoui
15226 OLD HIGHWAY 441 15226 OLD HIGHWAY 441 )
TAVARES, FL 32778 TAVARES, FL 32778
e v JARY AR GGG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3037559 Not Applicable
P Country &P Country 5. Certificate of Status Desired | gg'ggkﬁf;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPRAY, RICHARD E.
15226 OLD HIGHWAY 441 Street Address (P.O. Bex Number is Not Acceptable)
TAVARES, FL 32778

. City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicanie (NOTE: Registered Agent sigrature required when reinstating) DATE
a 7 8. Election Campaign Financin,
FILE NOW!I! FEE 1S $150.00 Bction Campaig 9 $5.00 may B2
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : EFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD e [ Delete TITLE ("1 Change  [] Addition
NAME SPRAY, RICHARDE. - NAME
STREET ADDRESS | 15226 OLD HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP TAVARES, FL CITY-ST-2IP
TITLE D [ pelete TIMLE [Jchange  [] Addition
NAME ABOQD, ROY ‘. NAME
STREET ADDRESS | 15226 OLD HIGHWAY 441 STREET ADDRESS
Cry-St-2Ip TAVARES, FL 32776 GITY-ST-2iP
TITLE D 1 Delete TITLE O change [ Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS [ 15226 OLD HIGHWAY 441 STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2IP
TTLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Chenge (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate ang 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (he ke T So bt (i) .5 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ,' Date Daytime Phone #




