2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2005 8:00 am

DOCUMENT # P01000060382 . Secretary of State
1. Entity Name =0
MR. ED'S AUTO REPAIR CENTER, INC. 02-23-2005 90062 038 ***150.00
Principal Place of Business Mailing Address
4038 NE 6TH AVENUE 4038 NE 6TH AVENUE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T S MG TR A AR R
Y057 pe 6™ Bue|l 4057 NE W™ Ave .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Dakland Paek. Fe | Oagrawd Pank  Fr. 65-1113610 Not Applicanie
Zip _ Country Zip Country " ‘ 8.75 Additional
3 3 3 3 9/ 13 fow A ap 3 3 33_9/ é o AL 6{ §. Certificate of Status Desired O t§ee Require: dllon
6. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name ,
LEEKE, EDWARD C Leefe , Efewprad L,
4038 NE 6 AVE Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334 LNET AE 6 Ll Y

oAk Lanvd PARK FL | 89% 3«

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

nt. Edard C, Leexe
sanature_C 41Mﬂ & €7QL—’*D-\§L Prestendt 2i8los

- ‘glgnaturu. typed or printad nema of registared agent and lte f applicabla. {NOTE: Registered Agen: signalute required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [ Delete TITLE [ change [ Addition
NAME LEEKE, EDWARD C . NAME
STREETADORESS | 1931 NE 33RD AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33305 CITY-ST-2P .
TME STVP ekt MLE [ Change ] Addition
NAME LEEKE, KATHERINE NAME
STREETADORESS | 1931 NE 33RD AVE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33305 . cTY-ST-2P
mME ’ [ Delete me [ change 7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P
TLE . [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, with all gther like e ar
SIGNATURE: _, 4 C,m 2{igjes TS -Se5-5205

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytme Phona #




