2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

DOCUMENT # L99000008218

1. Enlily Namg

MOBILE MECHANIC SERVICE, L.L.C.

Mailing Address

P.O. BOX 472604
"MIAMI FL 33247

Principal Place of Businass .

232 NW 28TH ST
MIAMI FL 33127

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross

FILED
Apr 18, 2007 08:00 AM
Secretary of State

AR m

HEYLIGER, LAWRENCE W
232 NW 26TH ST
MIAMI FLL 33127

Suila, Apl #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
52-2140870 Nol Applicablo
Z i i
P Counlry Zp Couniry 5. Cartificalo of Status Dosired {H| $5.00 Adarional
Fae Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e

Streel Addrass (P.O. Box Number isW

/

V

Zip Ceda

FL

the obligations of registerad agent,

8. The abova namod enlity submits this statement for the purpose of changing 1s regislored

office or rogislerad agenl, or bolh, in tho Stale of Florida. ! am familiar with, and accepl

SIGNATURE
Sghsture, typsd of pnnied nama cf regisketed agent and utie £ apphcante, (NOTE: Regisiered Ageni sggnalure requred when remslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Departiment of State’
: Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ oeicte TME [ Coange [ Aadilion
NAME HEYLIGER, LAWRENCE W HAME UOGO00T13918
SIREE] ADDRESS | 232 NW 26TH ST STREET ADDRESS 14./0 - Ao mA
L | 232 NW 26TH & ST A 04/27/07-80002-021 50,00
Tle 7T Detere THE [ change [ Addition
NAMI NAME
SIAEET ADDRE S5 STREET ADDRI S5
CIlY-S1-7IP CIY-S1-7IF
TILE 1 Delele TITLE [Jcnange  [] Addition
NAME NAML
STREF T ADDRE SS SIREET ADDRESS
CITY-S1-2IP CITY-3T-2p
Tie O Delete nE [ Change [ Adaition
NAME NAME,
SIAEET ADDRESS SIRLETADDRESS
CITY-51-2IP CITY-ST-2Ip
HILE O pelete e O change [ Addition
NAME, NAME
SIREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-81-21P
e O petete TILE O ctange [ Addilion
NAME NAME
STREFT ADDRESS SIRLET ADDRSS
Cy-si-2Ip cily-sI-2p

e sl LK D) A

 RIRMNATIIDE: /A AL

11. | hercby certify that the infarmation supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this repert is true and accurale and lhat my signalure shali havo the same legal affect as if made under oath: thal | am a managing member or manager of the
hrnited liability company or the receiver or trustea empowered to oxecula this report as required by Chapter 608, Fiorida Statutes.

Yo 0.5

Nl 14 opor |




