2005 FOR PROFIT

CORPORATION

ANNUAL REPORT . ‘

'DOCUMENT # 129561

1. Entity Name

MAHONEY'S AUTO REPAIR OF CENTRAL FLORIDA, INC.

Principal Place of Business

% WILLIAM F. MAHONEY
MAITLAND, fL 32751

" MAITLAND, FL 32751

Mailing Address
% WILLIAM F, MAHONEY

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90343 036 ***150.00

UVUILD

AERCEER TR RS ERER R0

2. Principal ™ of Business :Qﬂajii AW -~ ,E
1130 1 08 o Ave. |\ Al hannla ¥,
Suite, Apt. #, etc. Suite, Apl. #, etz./ . ] 04162005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2678640 Not Applicabla
Zip Country Zp Country 5. Certificato of Status Desired [ fg-gigf:;‘b'“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, WILLIAM F.- - e N - =
ree ress (P.O. u o e
MAITLAND, FL 32‘2_51 I / Dij 5 RD ) 8&%% M
City FL I Zip Code

I 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. | am familiar with, and accept

. the,ob ol regisigfad ggent.
V&A% :

. gadl name of reg: agent and tige it epoticable {NQTE: Registerad Agent signatirs requirsd when reinstating} DATE
5" i
FILE NOWIlI FEE IS $1 4 éo 9. Elaction Campaugn I-jnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

Foo will boe $550.00

After May 1, 2003

’

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

TITLE D 7 Detete TME [OJChange [ Addition
NAME MAHONEY, WILLIAM F. NAME *

SIREET ADDRESS | 248 MAGNOLIA ROAD STREET ADDAESS

cmy-sT-Z® | MAITLAND, FL aa‘j 5 / CrY-ST-2IP

TITLE D J 3 Detete TME [J Change [ Aadition
NAME MAHONEY, DORIS D. NAME ’

STREET ADDRESS | 246 MAGNGCLIA ROAD STREET ADDRESS

civ-51zZ¢ | MAITLAND, F1. 38,’, S / CITY-S1-2IP

i ’ O betete me () Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP - - . -
e [ etete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfy-ST-2P CITY-S1-2P

THLE 3 petete TILE [ Crange [ Addition
NAME RAME

STREET ADDRESS STREET ' DORESS

CITY-ST-ZIP CITY-ST-ZiP

TMLE ) ] Delete TME [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-2P CHIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpek v k 11if
changed, or o) t with an addrass, with all other like empowared.
SIGNATURE: £ 7e/0] (/4%
4 Fd " Daytime Phone 8

‘ysfmunoomcsuoamm 7/ Daw




