" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L29561

1. Entity Nama .
MAHONEY'S AUTO REPAIR OF CENTRAL FLORIDA, INC.

Principal Place of Business . ) Malling Adoraess

% WILLIAM F. MAHONEY ) % WILLIAM F. MAHONEY
1120 N ORLANDD AVE 246 MAGNOLIA RD
MAITLAND, FL 32751 MAITLAND, FL 32751

VR VGIES RARTARE R OIOEA

01162008  No Chg-P CR2E034 (11]05)

Jan 22,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = I

59-2978640 Not Applicable
i i $8.75 Aaditional
8. Certificate of Staius Desired ] Fee Required

8. Nama and Address of Currant Registored Agent

1120 N ORLANDO AVE DO NOT WRITE
MAITLAND, FL 32751 "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, lyped or printsd nama of registered sgent anc titla If zpplicabie. {NOTE: Rapiste:sd Agan signature required whan renstating) DATE
FILE NOW!I FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be SGOOR0TI0253
Aftor May 1, 2008 Fea wiil be $550.00 Trust Fung Contribution. ] Addedto Fees il 1/23 "IDB"E:DUE‘&:‘DIQ 150 00
10. OFFICERS AND DIRECTORS | .
TME b
NAME MAHONEY, WILLIAM F.

STREET ADDRESS | 246 MAGNOLIA ROAD
CITY-ST- 219 MAITLAND, FL 32751

TME D

NAME MAHONEY, DORIS D.
STREET ADDRESS | 246 MAGNOLIA ROAD
CITY-8T-7iF MAITLAND, FL 32751

TLE
| Mame

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-s1-2P

TME

NAME

STREET ADDRESS
CiTy-§r-21p

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega effect as if rnade under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

V[ [-le OF . 07 28 3Y50

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




