. m———— e

FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G07652

1. Entity Name
MECHANICS AUTO MACHINE, INC.

Principal Place of Business Mailing Address

% DOUGLAS NELSON % DOUGLAS NELSON

4782 N.E. 10TH AVENUE 4782 N.E. 10TH AVENUE
DAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

BRI

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2234166 Not Applicable

) $8.75 Additiona)
Foe Required

5. Caertificate of Status Dasirad

1 ~

6. Name and Address of Current Registered Agent

NELSON, DOUGLAS : DO NOT WRITE

4782 N.E. 10TH AVENUE

OAKLAND PARK, FL 33334 : IN THIS SPACE

8. The above named enii bmits this statement 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 ofse 9 ’ /
SIGNATURE L ety b~

[NOTE: Ploglstered Agont siphuiurs required whin reheutng) ¥ DATE

FILE NOWIIt FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedioFees 00000636395
10. OFFICERS AND DIRECTORS | R TP oS =0 15000
TLE PD
HAME NELSON, DOUGLAS

STREET ADDRESS | 5309 NE 18T AVE.
CITY-51. 2IP FT. LAUDERDALE, FL

TIME

NAME

STHEET ADORESS
CITY-sr-2ie

TmE
NAME

vsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TmeE
NAME
STREET ADDRESS P
CIFY-51.218

SITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. t hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an ddras% like empo\?mred . , ? Yy 4
SIGNATURE,j' Z / : -1 / e:'&e % s Ade A on {/é_/07 772 58 5

TYPED OR PRINTED NAME OF BIGNI IRGECTOR Dumytirie Prone #

Secretary of State




