2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

¥ FILED

DOCUMENT # G36667

1. Entity Name
MITCHELL MOTOR CARS, INC.

Secretary of

Pl\mcipal Place of Business
817 N ANDREWS AVE

Mailing A;\ddress
817 N ANDREWS AVE

el A VRV Y ]

Jan 26, 2005 8:00 am

State

01-26-2005 90016 014 ***150.00

FT LAUUDERDALE FL 33311 FT LAUDERDALE FL 33311
us us
TR NIRRT AR
m:;’CH%Lc MOTDR CRRC LMo Mr;fC ;igu MofOR CARS Ly¢
vite, Apt. #, elc uite, Apt. #, etc.
3]7 Nﬂd/ﬂRﬁyjf A‘}E/ 3’7 JA/ f(\/DIQE(Uf AL’,V 15t MOORE CR2E034 (10/04)
City & State ty & State 4. FEI Number Applied For
o Lﬂuﬂf?ﬁ-ﬂ ﬂLF FL F ’f Mdﬁéﬂ DM £, Ft 99-2293986 Not Applicable
52'%3 }'{ - Soun IB;JRU 5 33 ”, joinﬁuf R' P _5 Certificate of Slatus Destred 'D ‘gi';ill’;f:;“‘ma‘
) 6. Name and Address of Current Hggistered ggent 7. Nama and Address of New Registerad Agent

MITCHELL, NEAL
— ——817.N. ANDREWS AVENUE _

FORT LAUDERDALE FL 33311

Name

Street Address (P.C. Box Number is Nol Acceptable)

STy

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am

familiar with, and accept

Signature, wped ti pnnlad name of 18gisterad agent and Utle i anplncalbh

(NOTE Regictered Ageant signature reauited when reinslating) DATE

‘Maka Chack Payable to Flonda Departrn ntof State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O oelete TILE [C] change  [] Addition
NAME MITCHELL, NEAL NAME

STREET ADDRESS | 3721 NE 27TH TERR. STRECT ADDRESS

cy-st.ap LIGHTHOUSE PT. FL CiTY-51-21°

TILE D [ Delete TNLE {TJ Ghange ] Addition
NAME MITCHELL, NEAL NAME

STREET ADDRESS | 3721 NE 27TH TERR. SIREET ADDRESS

CIFY-ST-2IP LIGHTHOUSE PT. FL CITY-51-2IP

TITLE [ Delete nIe (O Change [ Aadition
HAME -0 T ’ NAME : - .
STREET ADDRESS STREET ADDRESS

CIy-S1.2Ip oITY-ST- 2P

TILE [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S8-2IP CITY-SI-7IP

TITLE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S§T-2IP CITY-ST- 2P

TITLE [ Delate TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-2IP . - CIFY-S1- 2P

of the corporation or the receiver
changed, or on an attachment wittfla

SIGNATURE:

12. | hereby certify that the information supplied with this 'fl|ln3
indicated on this report or supplemental report is true an

trugtee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered

accurate and that my signature shall have the same legal effect as if made under ocath; that |

NEAL MITCHELL 1 jiT/0F8

dees not qualify for the exemption stated in Section 119.07{3)(i}, Flosida Statutes. | further certify that the information

am an officer or director

954 (307 -175H

SGNATIPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytama Phone #




