2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000023661 Secretary of State
1. Entity Name
03-29-2004 90411 043 ***150.00
MOBILE AUTO REPAIR, INC.
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN RCAD AVULAVY
SUITE 500 SUITE 500 .
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 . .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0988136 Not Applicable
Zip Counlry zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

.- - Naime - - - -

GARCIA-MENDEZ, KAREN

14548 SW 95TH LANE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33-1861

Gity FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaurg. typed or prinied name of registered agent and title if appiicable. (NOTE. Registeraa Agenl signature reguirsd when reinstanng) DATE
“FILE NOW! FEE IS $150.00 ~ - . o
" ' gt Elatcils ; . Election C Fi
After May.1,2004. Fee will be $550.00 - - © et Fant ommton "0 1 ey 2o

"Make Check Payable to Florida Department of State "

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TinE P T peete i ] Change [ Acdition

NAME TORRES, RAYMOND NAME
'.ngET ADDRESS | 1031 HUNTING LODGE DRIVE STREET ADDRESS
" CITY-§3-2IP MIAMI SPRINGS FL 33166 CITY-ST-21P

THLE [ pelete TILE [Jchange 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 3 Delete TILE [Jchange [ Addition

NAME ] N . ] MAME — ’

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ILE 0 pelete TMLE ‘ [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

TITLE [1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CHY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn address, with all other like empowered.

3 6. }/

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phone &




