FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am
CORPORATION Katherine Harris f S
ANMUAL REPORT Secretety of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90181 042 ***150.00
1. Corporation Name G07652
MECHANICS AUTO MACHINE, INC.
% DOUGLAS NELSON % DOUGLAS NELSON
4782 NE. 10TH AVENUE 4782 NE. 10TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/04/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App iad For
m 26 RG-2234 166 Mot Applicable
i . ) i _#, etc. i
j Suite. Apt. # etc Sulte, Apt. # et 5. Certifcate of Status Desired ] $875 A(!c!munal
22 ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
E! m Trust Fund Contribution Added fo Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l E;‘ ;l m‘ Personal Property Tax. OYes "3
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

NELSON, DOUGLAS

82| Street Address (P.O. Box Number is Not Acceptable)

4782 N.E. 10TH AVENUE

OAKLAND PARK FL 33334 83

Zip Cide

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 5f changing its r2gtstered
office cr registered agent, or bo'h, in the State of Florida. Such change was utherized by the corpore tion’s board of cirectars. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 667.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printad na ne ol ragistered agent and ttle if applicatle, {NOTZ: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QOFFICERS »ND DIRECTORS IN 12
TTLE PO [ DELETE 14 TILE C)Change [ Addition
NAME NELSON, DOUGLAS 42 NAME
streetaopress| 5309 NE 1ST AVE. 13 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-ST-ZIP
TME [] DELETE 2ATITLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2 STREET ADDRESS
oITY-ST-2P 2.4 CITY-ST-2ZP
TLE [ DELETE 3ATILE [JChange [} Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TITLE [ DELETE 41TILE [JChange  [[]Addition
NAME 4,2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-7P
LE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further c ertify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or eiv er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changg act ment with an addresy«] other Jike empowered.
. 'A fa

[FXINRIT)

SIGNATURE: ___~/ ~
S g ?RINTED NAME OF SIGNING OFFICE OR DIRE / Daylime Phone #

CR2E034 (11/98)




