2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L59605

1. Entity Name

MECHANICS ON WHEELS, INC.

Principal Place of Business

736 FLAMINGO DR
WEST PALM BEACH FL 33401

Mailing Address

736 FLAMINGO DR
WEST PALM BEACH FL 33401

2403495

2. Principal Place of Business

3. Mailing Address

I

|

L

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90391 048 ***150.00

3

I

il

Suile, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0176872 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 ﬁ}dditional
Fee Required
- © ™ - 6.'Name and Address of Current Registered Agent .- 7."Name and Address of New Registered Agent - 27
Name

T POST, SANDRA B,
736 FLAMINGO DR
WEST PALM BEACH FL 33401

o —— <

C e e e m————

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signatuse. typed or panted name of registered agent and title if applicabie.

(NCTE: Registered Agen! sginature requited when roinstating)

DATE

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

- R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . D [ Delete THLE O Change (] Addition
MAME PQOST, SANDRA P. NAME

STREET ADRRESS | 736 FLAMINGO DR STREET ADDRESS

ory-sT-7P  |WEST PALM-BEACH FL CIFY-ST-ZP

TINE D O Detete TLE {3 Change (] Addition
HAME POST, DAVID ' NAME

STREET ADDRESS | 736 FLAMINGO DRIVE STREET ADDRESS

CiTY-57-2iP W_EST PALM BEACH FL CITY-§T-2IP ‘
mLE {3 elete TLE [dchange [ Addition
MAME [ — e —— o — - C——— MAME - . — - - e — R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-St- 2P

TMLE 3 celete TITLE 7] Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-57-2IF

TIME ] Detete me [ change [ Additicn
NAME NAME

SYREET ADDRESS STREET AIIDRESS .

CY-ST-2IP CITY-5T-2P -

TLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachrment with an address, with all other like empowered.

SIGNATURE: Dm—x:@[\ £ "bédlﬁ Dawd £ 2o s7

#/2/o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phone #




