2006 FOR PROFIT CORPORATION FILED

ANNUAL;REPORT Jul 13, 2006 08:00 AM

DOCUMENT # P97000066079 Secretary of State
1. Entily Name

2 MAN AUTO REPAIR INC,

Principal Ptace of Businass Mailing Address

3315 HENDRICKS AVE. 3815 HENDRICKS AVE.

JACKSONVILLE, fi. 32207 JACKSONVILLE, FL 32207

AUIVCATR SRR R

071020086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aosieato

59-3463479 Not Applicable
" - $8.75 Aaditional
o o 5. Certificate of Status Desirad (| Foe Roquirad

6. Name and Address of Current Registered Agent

Iéé?sA f-lgslg;logKS AVE. | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

the obligations of registerad agent. ~, | . . Uf:jﬂﬂrlrﬁr—;':_l?i:!"—
co e e oo e - : T ' = 1S IR R — 1 .
SIGNATURE_____ + _ ° R P K A A1 3/06-80003-011 150, UD’_ ‘
R signaluru.wpndorpfmedmdrmmsd agenl and ytle f opplcable.” =" = (NQTE: Regsiersd Agant signature requirad when rensiatng) ) et _ DATE '" .
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HECTOR, LARA

STREET ADDRESS | 3815 HENDRICKS AVE.
CITY-ST-2IP JACKSONVILLE, FL 32207

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE
NAME

vt DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-ae

TITLE ¢ . ) - e -
NAME ~’ e ‘ ) . i
_ STREET ADDRESS R . FLAPR . R SR I
CITY-ST-2IP . - : - - - . . e o

not ‘qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information .
and that my signalure shall have the same lagal effect as if made under cath; thal } am an officer or dgirecior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owerad.

42, | nereby cemfz that the information gpplied with this filin
indicatad on this repori or supplergental report is trua and aceur
of the corporation ¢r the receivar fr trustes empowered 10 exacute
changed, or on an attachmant adgdress, will all gier like a

SIGNATURE:

ﬂNING OFFICER OR DIRECTOR Dats Cayima Phons

\h—/ 3




