2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - _ Feb 22,2007 08:00 AM

DOCUMENT # P01000060382

1. Entity Name

MR. ED'S AUTO REPAIR CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address s
4057 NE 6TH AVE 4057 NE 6TH AVE
OAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334
l ' . | . i 02112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
) 65-1113610 Not Appiicable

| $8.75 Additionat

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

567 NE 8T AVE. - DO NOT WRITE
OAKLAND PARK, FL 33334 T R o . IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and il If applicuble {NOTE- Reqisterer Agent signature requied when rensiating) DATE
9. Election Campaign Financing $5.00 MayBo AT
Afto: I'.I‘.EVN_'?UZ\'(I)I‘;?FEOE::#:E:I 'gsoso.oo Trust Fund Contribution. O  Added o Fees ﬂa.r'%?g'ﬁ”%'{%%glﬁz DDB ISD i
10. OFFICERS AND DIRECTORS ’
TIILE P
NAME LEEKE, EDWARD C ; . .

STREET ADDRESS | 1931 NE 33RD AVE
CIIY-St-2P FT LAUDERDALE, FL 33305

TITLE STVP

NAME LEEKE., KATHERINE

STREET ADDRESS | 1931 NE 33RD AVE

CITY-ST-2IP FT LAUDERDALE, FL 33305

NTLE
NAME

s s ' DO NOT WRITE

. S IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TmE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-s1-zp

12. | hereby certify inat the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily tnal 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 oificer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all otjper like empowered.
SIGNATURE: 4M Cﬂ(%fuﬁ; Eduncd C. Leesre 2{20]07 ISY - SLS-S5225

o

3IGNATURE AND TYPED OR PRINTEC NAME GF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone »




