T~
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Mav 12. 2008 8:00 am

D MENT # L99000008218
DOCUM Secretary of State
MOBILE MECHANIC SERVICE, L.L.C. 03-12-2008 90125 001 **~277.50
Principal Piace of Business Maiting Address
232 NW 26TH ST P.0. BOX 472604
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOOHE CR2E083 (10!07)
Cily & State City & Staie 4. FEl Number Applied For
52-2140870 Not Applicatle
Zin Country “ip Gourury 8. Certificate of Staws Desirad O ?eseggq 'f::ci’lional
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
’;?,E;H\(?VEgémVSV?ENCE W Street Aadress (P.O. Box Number is Not Accepiable)
MIAMI FL 33127
City FL Zip Code -

8. The above named entily submils this statement 1o the purpose of changing its registered office or registered agent. or both, ini the State of Florida. | am familiar with, and accept
lhg abligations of registered agant.

SIGMNATURE
Signabias. yped of comed sare ol rmgsierad agenl 302 ta | aopiiack, INOTE: Rarictersn Aygenl sigature 1egun e wnen amstiding) DATE
7 After May 1. 68 Will:Be $53¢
Check Payable to Florida Departmenit of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGR [ pelete TitiE O Change [ Addition
HAME HEYLIGER, LAWRENCE W NARE :
STREET ADDRESS [232 NW 26TH ST STREET ADDRESS
CITY-ST- 21 MIAMI FL 33127 CHY-ST-7P
HlLE [ peleie TitiE Ol change [ Addition
RAME NAVE
STREET ADDRESS STREET ALBRFSS
CITY-§7-2IP £ITY-57-2P
T [ peete TLE [ Change 7 Addition
NARF - _— HANE —_——_— - -— -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP Cry-si-ze
TE [ pelete TTLE [ Change [ Addition
HAME HAME
SISLET ADDRESS STREET ALDRESS
Cry-5T-71P CITY- 57- 2P
THLE O Delete THLE [ change [ Acditicn
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21p CIFY- 5T- 21
HIE O eelste THLE [ Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADNRESS
CITY-§T-2F CITY-3T-2P

11, | hershy certify that the information supplied with this filing does net qualkity for the exemptions contained in Section 119, Florida Siatutes. | funthar cerily that tha information
ingicated on this report is frue and accurate and that my signature shall have the same legal ellect as it made under gath; that | am a managing member of manager of the
limited liabilty company or the receiver or rustee empowared to execute this report as required by Chapter £08, Florida Stalutes.

=

SIGNATURE;

SIGNA Gaytira Piore & '




