. 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT . .

DOCUMENT # P01000072915

1. Entity Name

M & M GARAGE DOCR SERVICES, INC.

Principal Place of Business

5258 SOUTHWEST 117TH AVENUE

Mailing Address

5258 SOUTHWEST 117TH AVENUE

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90001 011 ***150.00

20053090

COOPER CITY, FL 33330 COOPER CITY, FL 33330 e
e o U MIRAT RN ACA
53§‘3’§9qu wesr #7 AVE $aS 8 Sourhwesy w9 AUt
é“r;:’c",ljf' Crry Fe S““:' :%_Zic‘ Cirg FC 05092005 - Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
65-0294777 Not Applicable
Zips 3 3 3 o Country Zi%a ? 3 0 Country 5. Certilicate of Status Desired O geae’;’esq lﬁ:ﬂ:{i’t‘lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T - “Name — - - - - =1~

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 agent.

SIGNATURE

Sigratire. lypea or printed name of reg-siered agen! and tile »| applicedie,

(NOTE: Regisiered Agery signature requirec when rainslating)

DATE

8. Eleclion Campaign Financing

FILE NOWII! FEE IS $550.00 ! $5.00 May Be
Due by Saeptember 7, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD - I Delete e [ change (] Addition
HAME JENDER, MITCHEL P NAME
STREET ADDRESS | 5258 SOUTHWEST 117TH AVENUE W STREET ADDAESS
civ-si-zp | COOPER CITY, FL 33330 ’ oY -ST-2P
TITLE vDD 3] Delglé.:r,~:1 TITLE rOD [R Change [ Adeition
HAME JENDER, MOLLY _ ; NAME )Tl B JSEMDER
STREET ADDRESS | 5258 SOUTHWEST 117TH AVENUE SIREETADDRESS | S 25 K S w7 RvE
crv-st-z¢ [ COOPER CITY, FL 33330 st | Qoo per Gy /<L D3II0
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRV-BTeBP  mofo e = — - . — - - - CiFY-5F-2ip- - | ————— ——— — - - — =}
THLE O Delete TITLE [ Change  [J Addilion
NAME NAME .
STREET ADDAESS SIAEET ADDRESS
GITY-ST1-2IP CITY-ST-7iP
e [ oelele TIE [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-5T-2P
TLE [ Delete e ElChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-S3-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repart 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 o« director
of the corporation of the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

jth all other like empowered.

changed, or on an attachment with an address,

£D OR PAINTED N

ME OF SIGNINQ OFFICER OR DIRECTOR

K-+/3¢ F808

L -P0-L5

Daytima Pnore &




