R FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000060382 & 03-22-2004 90026 010 ***150.00

1. Entity Name
MR. ED'S AUTO REPAIR CENTER, INC.

Principal Place of Business Mailing Address
4038 NE 6TH AVENUE 4038 NE 6TH AVENUE 54020341
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

AR NPT

03102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr==yopee AppTeaFo

65-1113610 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

HosNEBAVE O DO NOT WRITE
OAIELAND PARK, FL 33334 IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
e P
NAME LEEKE, EDWARD C -

STREET ADDRESS | 1931 NE 33RD AVE
CITY-ST-ZP FT LAUDERDALE, FL 33305

UILE STVP

NAME LEEKE, KATHERINE

STREET ADDRESS | 1931 NE 33RD AVE

CITY-ST-2IP FT LAUDERDALE, FL 33305

TITLE
NAME

san DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GiTY -ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statuies. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachmant WIth anyaddress, with gll other like mpowered
SIGNATURE: A ﬁ MZ Dhg|oy F5Y -5L5-5 o0
BIGNATURE AND TYPED O

NTED NAME OF SIGNING OFFICER OR DIRECTCR ! Date Daytime Phone #




