2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # $23587

1. Entity Mame

SPRAY'S AUTO & TRUCK REPAIR, INC.

%
ecretary of State

(09-13-2007 90001 010 ***150.00

Mailing Address

15226 OLD HIGHWAY 441
TAVARES, FL 32778

Principa! Place of Business

15226 OLD HIGHWAY 441
TAVARES, FL 32778

30001791

2. Principal Place of Business - No P.O Box# 3. Mading Address

A U

Suike, Apt #, et Suite, Apt. 4, elc.

06282007 Chg-P CR2EC34 (12/06)

City & State Cily & Stale

Applisd B
Not spplicatze

4. FEI Mumtber
58-3037559

£ Country Zi

Country

$8.75 Additional

5. Cerificate of Status Desired
rlicale ot i Belree Fee Required

(3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRAY, RICHARD E.
15226 OLD HIGHWAY 441
TAVARES, FL 32778

Namne

Street Address (P.O. Box Mumber s Mot Acceptabile)

City i Code

FL

8. The above na
Ihz obligations o reg

0 enlity submils this stat
stared agent

1T e purposea of changing its

SIGNATURE

stered oitice o registered sgent. or both, in the State of Fiorida, | am lamitiar wib aesd aocept

L, typed o0 pretes parie ol negieonne semns 2o BC 1 agphentsio

AHDEE: Regiatinue A

sl AT T g e Ol )

FILE NOW!!! FEE IS $150.00

9.
Due by September 14, 2007 in

e
1

eclion Campaign Firancing
st Fund Contribution

$5.00 wiay e
Added to Fees

in accordance with 5. BU7.193(2)(b), F.S., the
corporation did not receive ihe prior notice.

15226 OLD HIGHWAY 441
TAVARES, FL

0. CGFFICERS AND DIBECTORS 11. ADDITIONS FCHANGES TO OFFICERS ANID DIRECTORS IN 11
"PD [ beete TITLE {71 Change $ A
SPRAY, RICHARD E. i Q,qg\-\-m AA.

GIREET ADDHESS
CY-51-dIP

153aé ol H huln oy
TAVﬂRi.‘\ClFll‘J :'l‘i

HTLE D

HURLEY, DANNY

15226 OLD HIGHWAY 441
TAVARES, FL 32776

$Ucicm

TLE [ ohange [ Aggition
N
STREET ADLRESS

ie-531-2IP

D [ Daiete T ] Lrarge
SMITH, CHARLES Nak:
STACET ADRESS | 156226 OLD HIGHWAY 441 STREET ADGRESS
CTY-SE- 2P TAVARES, FL 32778 G- 35 2P
ik [ Deicre TILE [ soarge
£ NAKE
SIREET ALGRESS
Sr-2p
[3 Deicte [ Charge
ET ALDRESS '
LITY-87-2IF
L1 Detate TITEE 7 Change
HNaME

SMELY ALDRESS
CITy-487-20P

. Phereby certify that theinformation supplied vin tma filing does
ted rmmrt ar ”nppip"r*entm mpert g Jr;ﬂ.

Al Jr'lpowered to execluie th

ag, with &l olher likea

SIGNATURE: __

= ot qualify tor the exe
ol that my signature
repart as required by Chapler 607, Florida ¢

plions contaived i Chapter H(} Flarida Statutes. | furtner o {‘rmy that the arormaltion
shall nave the same nndar oA ananoticerord rm
1wl that imy name apgears i Block 103 or Block 1118

o\, . e
SIGNATURE ANL TYPED OR PRINTED NA gfor SIGNENG?‘FICER OR DIRECTOR ate

T Poure ¥




