FILED

. 2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K53217

1. Entity Name

MAHONEY AUTO REPAIR, INC.

Principal Place of Business Mailing Adcress
4040-54 AVENUE NORTH 4040-54 AVENUE NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

AR KR ER AU

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==roe RopRa T

59-2694485 Not Applicable
5. Cartilicate of Status Desired ] geae;?q lﬁgglonal

6. Name and Address of Current Registarad Agent

5491 29 STREET NORTH DO NOT WRITE
ST PETERSBURG, FL 33702 IN TH IS SPACE

8. The abave namad entity submits this statement for the purpose ¢f thanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registared agent.

SIGNATURE
Signature, typad or printed nama ¢l ragistered agent and htle  apphcabie (NGTE Regstared Agent signature roqu.ired when reinstating) DATE
FII.E_ NOWI!! FEE IS $150.00 9. Elsctien Campaign Financing T $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPS
NAME MAHONEY, ELZIE
STREET ADORESS | 6491 26TH STREET N } H"l[jljl‘“ll‘,'l'."i"f"l"ri_q
cre-stzP | SAINT PETERSBURG, FL 33702 R BT -
R 04/20/07-R0031-021 1500
NAME MAHONEY, ELZIE

STREETADDRESS | 65491 29TH STREET N
CliY-S1-2P SAINT PETERSBURG, FL 33702

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-20P

TITLE

NAME

STREET ADDRESS
Cify-81-2IP

TITLE

NAME

STREET ADDRESS
Cliy-§T-21P

12. | hereby cerlify thal the information supplied with tis filing does not quahly for the exemptions containad «n Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and agGurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee ampowered ig/eacuta this rapart s required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment wilh an addrass}with all ofhef like smpowered.
SIGNATURE: x /% 7 ; x 7;?‘ o7 22)-522-1777)

L /nom‘runt AND TYPED OR PRINTED NAME OF slnnnyncen OR DIRECTOR Daytime Prone &

7

Secretary of State




