% Toy : . ’ -

o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT. (AR)

DOCUMENT # L72415 Secretary of State
1. Entity Name - 05-02-2007 90048 035 ***150.00
J.R, CENTENO'S MOBILE AUTO REPAIR INC.
Principal Place of Business Mailing Address ‘
336 GUNNEY ROAD 336 GUNNEY ROAD
I B ”II”I" I“ ‘"‘l ”IH MH |]||| IHI I'I” m |||H l’l” III” |‘|HI|| “ m‘
2. Principal Place of Busingss - No P.O. Box # 3. _fﬂailing Addrpss
S07 Feunvicw Ave
Suito, Apl. #, elc. Suile, Apl. #. 0lc. 1st MOORE CR2E034 (10/06)
Lehisty Acres
Cily & State Cily & Stato 4. FEI Number Applied For
¢ 65-0194130 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33 ?.3 b 7 f ’4 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CENTENO, SILYANO J.R.
507 PENNVIEW AVE Streel Aduress (P.O. Box Number is Not Acceplabley  — ~
LEHIGH ACRES FL 33936

City FL LZip Codo

8. Tho above named eniity submils this statement for the purpese of changing its registerod office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, iyped or prinked narme of /egisiered agenl ana tile ¢ agpkeable. (NOTE: Regrsterad Agent sgnalure required when feibstaling) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State.

9, Eleclion Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MNE ST O petele TILE [J Change  [] Addition

NAME CENTENO, CARMEN M. HAME

sireer apbress | 907 PENNVIEW AVE STRILT ADDRESS

CIY-SI-AP LEHIGH ACRES FL 33936 CITY-ST-7IP

T P 1 belele T [7) change [ Addilion

NAME CENTENO, SILVANQ J.R. N

sireeT apoRess | 507 PENNVIEW AVE SIAEL T ADDRE S

CIY-S1-21P LEHYGH ACRES FL 33936 . CITY-SI-2IP

e , ] O Delete me ) _[lchange  [7] Addition
B A TR TNAME

STREET ADDRESS ’ STRELT ADDRESS

CIIY-81-4IP CITY-81- 2IP

THLE L] Delele T [T cange [ Addition

NAME PeAME

SIREET ADDRESS STRFEF ADDRESS

ciy-sl-zp Ciny-$I-2p

e 3 pelete TN [ change ] Addilion

NAME NamL

SIREET ADDRESS SIRELT ADDRE 8§

CIry-S1-7IP CIFY-ST-ZiP

JILE [ Delete THIE [ change [ Addilion

NAME NAME

STREET ADCRESS STREE] ADDRESS

CITY-S1- 2tP CINY-ST-2IP

12. | hereby cerlify Lhat the information supplied wiih this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that tha informalion
indicated on lhis reporl or supplemental report is true and accurale and that my signature shall havo the same legal effect as i made under oath; that | am an officer or director
of the cerporation or the receivor or lrustee empowered Lo execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 1t

il changed, or on an attachmopfwith gn addres: mall other like empowerod.
1..{, [ 33 / o/
LSNB

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiena Phohs ¥




