FILED

2008 FOR PROFIT CORPORATION |
008 PO NNUAL REPORT ~_ ecretary of State

DOCUMENT # P01000061426 04-24-2008 90116 001 ***150.00

4. Enlity Name :

MECHANIC HOUSE AUTO REPAIR CCRP.

Principal Place of Business Mailing Addrass 40 “ 8 “ 25 “

833 S DEERFIELD AVE. BAY #11 833 S DEERFIELD AVE. BAY #11
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 X .

Suite, Apl. #, elc. Suile, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-1119692 Not Applicable
e Country op Courry 5. Certiicate of Status Desied ~ [] $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

h o - - T T T - "Na'r'rie‘ - - T - : - - -
RAMOS, JEAN N
833 S DEERFIELD AVE. BAY #11 Sireet Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33441

City FL ] Zip Code

8. The above named enti¥ submils this nt for he purpose of changing its registered office or registered agent, or both, in the State of Floridg., ! am familiar with. and accept

the obligations of re lerZagen ;)” 8
SIGNATURE 4 0 .

Slgnatyre, lyped or printed name ol (egisiered agen! and Litle it applicable. {NOTE: Registmod Agent signature requiiod whon rainstating) . DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TLE (7 Change [ Addilion
NAME RAMOS, JEAN N NAME
STREET ADDRESS | 833 S DEERFIELD AVE. BAY #11 STREET ADDRESS
CITY-5T-7IP DEERFIELD BEACH, FL 33441 ciry-st-zip
TILE VSD O Detete TITLE [ Change [ Additicn
NAME TIMARCG, CLAUDIA P NAME
STREETADDRESS | 833 S DEERFIELD AVE. BAY #11 STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33441 CITY. §T-21P
TITLE 3 Delete TINLE [[J Change [ Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS o L
onv-§Tgp - T[T Tt . T o-st-ap T — -
TILE 7 Delete TITLE [3 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
mE - T Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ pelete TILE [ change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

= Apr 24,2008 8:00 am

12. | hereby carlify lhal the information supplied with this filing ¢oes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same lega! ellect as if made under oath: that | am an officer or director
of the corporation or the refpiver or rustes owered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachy | wilh an adgr ih all other like empowared. -

SIGNATURE: (m

SIGNATURE AT TYPED OR PRINTEPPNAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons #




