: FILED
2004.FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000061426 04-13-2004 90033 027 ***150.00

1. Entity Name

MECHANIC HOUSE AUTO REPAIR CORP.

Principal Place of Busingss Mailing Address
23410 LIBERTY BELL TERRACE 23410 LIBERTY BELL TERRACE 94 0 5 1 574
BOCA RATCN, FL 33433 BOCA RATON, FL 33433
T e RO R R
223 S Decrhetd | 82> 5 DeelF&lD A
ety ’f&‘;‘i‘ 4 %2\;’" ’3;“:" 04002004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
DecAFeld Bl Deettield Beacld 65-1119692 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S3Y4) JS A ECTRTR JEA 5. Certificate of Status Desired O Fon Hequirec'l fohal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - e mo o e e | Name. o o - -1 -
RAMOS, JEAN N N&W@r e N
23410 LIBERTY BELL TERRACE Street Address (P.O.'éox Number is Not Acceptabie)

BOCA RATON, FL 33433
(o Wimd vy Reclke L

j' 4 ?—&, A P—A-rou FL ngg)elea\ 8

8. The above named entity sdbmits this statepfent 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 registgfed ag .

- A
: . - . . N - - e 3 T - SET e g
sianature K /4 i L - S Iq"’ ~ :
., Signaure, typedotpnmm nama of registered agent and title it ﬂpbhcab‘ﬂ " . ‘NPT_E: Registerad Agent signature required when r?igtlaginq) T LT DATE e
- e — T !
Jv. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ,. | $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [:I. Added to Fees

10.; GFFICERS AND DIRECTORS . T ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11—
e PVSD 1 Delete e PvsD BR(change [ Addition
NAME RAMOS, JEAN N NAME PAmas, epao N

STREET ADDRESS | 23410 LIBERTY BELL TERRACE sTREET ADDRESS | | S IY Lgh muiD - et Lo

arv-st-2¢ | BOCA RATON, FL 33433 oSt | Po s PAToDd T B2 D

Tme VPSD [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, DENIS NAME

STREET ADDRESS | 10914 WINDING CREEK LANE STREET ADDRESS

CITy-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P

e [ Delete TITLE [Jchange [ Addition
NAME . i NAME ) o .

- P D e e T 5 - = - e m e - . B PR H s IR i - . Tosm TRIWE TS ageeT T T e

~STAEEY ADDRESS SeTTETE STREET ADDRESS ’

CITY-§T-2IP CITY - ST- 2P

TITLE . . [ velete THLE [ changs ] Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CiTy-sr-2P CITY-ST-2IF

Mme O oelets TITLE [ Change T Addition
NAME . NAME

STREET ADDHESS ) L STREET ADDRESS . o
CITY-st-7iP - Tie 7 CITY- §T-2IP ] L ™ L i |
ome | e e e Ploeete g me . ] G M B o ANRENe B ot (] Ehangs ™~ (5] Addition-
NAME . . ! NAME

teme - T PRV [N Rl O - ‘.‘Q'Z-‘HO'.-;ﬂf’
STREET ADDRESS | . b s o CSREETADORESS | pmpon i 3 ‘
CITY-5T-2P CITY-SI-2IP ! o

this f||1n “does not qual ify for the exemption stated in Section 112.07(3}(), Florida Statutes. | further certify that the |nformat|0n
is true and acc! and that my signature shall have the same legal-effect-as if made under oath; that | am an officet or director
! this repont 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 an agidress, with all e empowered.

SIGNATURE: A_ L’L"ilo\i (asv) Uze o994

"BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytima Phons #

" 127 I'hereby cetify ’ma't tha inforrnatlon  supplied wj
. indicated on thls report or. supplemental rep;




