2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V67561 i

1. Entity Name

Apr 07,2008 08:00 A
Secretary of State

CARL'S AUTO REPAIR OF S.W. FLCRIDA, INC.

Mailing Address

20 CABANA AVE
N. FT. MYERS, FL 33903 US

Principal Place of Business

20 CABANA AVE
N. FT. MYERS, FL 33903 US

0

01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO LT
65-0359139 Not Applicabia

O $8.75 additonal

5. Certificate of Status Desired Fee Raquired

&, Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

BRADLEY, SUSANNE
20 CABANA AVE
NORTH FT. MYERS, FL 33903

8. The above named antity submits this siaternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sgranxe, typed or ppmed name of registaneo apent and thie i appicathe. (NOTE: Regimiaiad Agent sipnature regured when renastatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wiil be $550.00

0. OFFICERS AND DIRECTORS |

TIMLE DPST
HAME BRADLEY, SUSANNE

STREET AODRESS | 20 CABANA AVE 5 i
or-st2e | N. FT. MYERS, FL Laannnae4asan

¥
- 04,417/02-80048-003 150,00
HAME

fus Qe
STREET ADDRESS
CITy-SY- 2P

THLE
NAME
STREET ADDRESS

o-s1-20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CATY- 8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME

STREET ADDRESS
¢iry-ST-21P

12. | heraby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Flonda Statunes. | further certiy that the information
¢ indicated on this raport or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attacpment with an addrass, wih all othar [ike empowered.

Conae 1
SIGNATURE: _Suscalne Bradle 17

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DSRECTOR

‘1’/3/5“ ¥




