2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2005 08:00 AM

D CUMENT L72415
O # Secretary of State

1. Entity Name
J.R. CENTENQ'S MOBILE AUTO REPAIR INC,

. e S e e at

Principal Place of Business
336 GUNNEY ROAD

LEMIGH ACRES FL 33871

Mallmg Addrass

" 336 GUNNEY ROAD
LEHIGH ACRES FL 339871

| (GO

I

IR

I

|

2. Principal Place ofﬂBusmes's' 3. Mailing Addass
Suite, Apt. ¥#, alc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State s Clty & State 4. FEI Numbor ) ] iApphed For
. . 65-0194190 Not Applicable
Zp Country ap Lountry 5. Cerlificate of Status Desired [} $8'75 Additienal
i B L . Fee Required
§,_Name and Address of Current Reglistered Agent 7. Name and Address of New Regi_slered Agent
Name

CENTENQ, SILVANOC J.R.
507 PENNVIEW AVE
LEHIGH ACRES FL 33936

Srreet Address (P.O. Box Number is Not Acceptabte)

City

o FL !thCade

8, The above named enfity subm:ts ths state ent for Lhe purpose of changlng its reglstered office of registered agem or both, in the State of Florida, | am famnifiar with, and accept

the ablngatxonWem
SIGNATURE /u‘%\ R J’MBS

h;peru or pﬂmad narma |ag|slorod agent and mTe € apphoable (NOTE. Registered Agent sipnalure required when ioinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State -

9. Flection Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

To. OFFICERS AND DIRECTORS

. I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt ST [ Delete BItE [C] Change  [] Addition
Kt CENTENO, CARMEN M. M OOONNRES 795
STRECI ACDRESS | 507 PENNVIEW AVE STREET ADDRESS {371 ¢ /5-R0003-024 150,00
CFST-TP LEHIGH ACRES FL 33838 . Cliy-Si-Z¢ - 2
10LE P 7 pelete lit3 [ Change [ Addilion
NAE CENTENO, SILVANO J.R. - NAME
SIREET ADDRESS [ 50T PENNVIEW AVE SIRICTADDRESS
CH-ST-I LEHIGH ACRES FL 33936 - Ciiy-SI- 2§ ] -
nhE 7 Delete WiLe ) Change ] Addition
AR s
SIRCET ADDRESS STRLET ADORESS
GiTy-8T-7p o - Fowsim _ .
183 O peiete UE Tichange [ Addition
NAME F MAME
SIREE] ADDRESS STRELT ADDRFSS
Cily-ST-2IF . . o f oesrze o
HIILE 1 pelete 1HLE [ Change [ Addition
NAME NAME
STRITT ADDRESS STREET ADDIESS
CIry st 2P . o cuv-sr-zu’ ] ]
g O Delete Lt M change [ Addition
NAME NAM[
SIRECT ADBRESS ' STRECT ABORESS
Ciry §1.20 ] o Cily-st ap

12, hereby certify that the mformanon supuned with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flor:da Statutes i further certify that the information
wdicated on this report o supplemental repoit is frue and accurate and that my signature shall have the same legal effect as jf made uncler oath; that | am an officer or director
of the corporation o lhe receliver gudrustee empowered 1o éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment n addrass, with ther lik powersd

SIGNATURE:

Duyime Photw #

'SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR QIRECTQR




