2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

di“
DOCUMENT # L69605 Apr 06, 2005 08:00 AM
1. Entity N
niy Heme Secretary of State
MECHANICS ON WHEELS, INC.
Principal Place of Business Matling Address . s
736 FLAMINGO DR 736 FLAMINGO DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i e W 11111111
Suite, Apt. #. etc. - Sute, Apt #,ete. ) 1st MOORE CR2E034 (10/04)
City & State o City & State 7| 4 FEINumber o Applied For
65"0:1 _7_6872 | Nt Ag Not Appllcat‘.
2p Country ' Zi Gountry 5. Certificate of Status Desired | gese'ggq ﬁio;t:onal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
S S i T Name I
;gﬁsgiiﬁﬂrﬁf?gé [F;R Street Address (P.O. Box Nurmber is Mot Acceptable) )
WEST PALM BEACH FL 33401 — —
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘lale of Florida. [ am familiar with, and accer
the obligations of registered agent

SIGNATURE ; — i : - : - —

Signaturs, lyped or panted name o regslarad agent and ik i appicable (NOTE Rogistdred Agent signatdra requited when ensiatag) DATE

FILE NOW!! FEE IS $150.00 9. Clection Campaign Finaneing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrlbuti
uion. [ AddedtoF
Make Check Payable to Florida Department of State edlo raes
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Datete 1 [ Change L] At
MAME POST, SANDRA P. NAME
SIREFT ADDRESS | 736 FLAMINGO DR STREET ADDRESS
CITY ST.7IF WEST PALM BEACH FL CHY-§i- 4
it D O Delete s o= chage  [a
. HH ﬂﬂﬂr“-‘n H B
NAME PQOST, DAVID AN, F1d ’l 7 e “ i e I
STRFETAQDRESS | 736 FLAMINGO DRIVE STREE | ADDRESS HE AR ARG IER RS
oY sl JWEST PALM BEACH FL - arrstae
TITeE ) O pelete i I | M change [ B,
RAME RAME
STAELT ADDRESS $IREET ADORESS
City. sl &P oTY-8T-79
Tl O peete [ I ' O] Ghange ] Addii
MAME HAME
SIREET ANDRESS STRFET ADBRESS
CHYy-58-AF GITY-ST- 21
i ' O Do e ' O] Change L] Adii
HAME NAME
STREET ADDRESS STREE AQURESS
CAY-8)-7IP ClY-S1- ik
e O oelee o Ol Change [ At
8AME NAME
STREET ADORESS SIRELT ADORESS
Ty §1-2P CHY.51 2P

12, | hereby certify that the information supplied with this fi flmg does net qualify for the exemptlon stated in Section 119.07(3)(0.. Florida Statutes. | farther ceriify that the information
ndicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as ¥ made under cath, that | am an officer or direcior
of the corporation or the recewver ar trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: @a-\—-:-@ £ Pt Dau:cb E.lost 4{/‘1{[0”5 | 5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dale Daytrms Phong




