FILED
200 PO oA REPORT " _ Jan 22, 2008 8:00 am

DOCUMENT # P01000100625 Secretary of State
1. Entity Name 9. Kok ok
DON'S MOBILE REPAIR SERVICE, INC. 01-22-2008 90071 047 7#7150.00
Principal Place of Business Mailing Address
25018 LUKE STREET P.0.1163
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 .
R e A AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3753563 Not Applicable
Z Country Zp Couniry 5. Certificale of Stalus Desired [ Ei-;fqm‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LEACH, DONALD A JR
25018 LUKE STREET Street Address {P.O. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL 1 Zip Codte

8. The above named entity submits this statement for the purpose of charIMig-ig registered offie
the obligatiow;;islered agent.

sianaTURE — OSE 24 # Saﬁ wah MA

egistered agent, or both, in the State of Florida. | am familiar with, and accept

e/ 76 b jof

Signature, typad or prirted name of registerad agan! and ufle if applcabie (NOTE; Registered Ayeni Signature reauired when reiplaxing) Toate 7
pE
FILE NOW!!! FEE IS $150.00 9. Election Campa|gn F\nancing 5500 May Be
After May -'1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D . 3 Delste THLE ) Change  [T] Addition
NAME LEACH, DONALD A JR NAME
STREET ADDRESS | 1251 MARSH CREEK LN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-21p
TITLE D 1 Delete TITLE [ Change {7 Addition
NAME SCHWAB, JOSEPH H NAME
STREET ADDRESS | 140 MONRQE VIEW TRAIL STREET ADDRESS
CIFy-ST-2i SANFORD, FL 32771 CITY-ST-2IP
TiTLE [ petete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-ZIP
THILE T Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2P
TITLE T Deiete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIry-ST-7IP
TATLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-24P CITY-5T-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify 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 cath; that | am an officer or director

of the carperation o the receiver or trustee empowerad to execute this report as re d by Chapter Statutes; and that myname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ii}(e empowered. & % C;‘r'
SIGNATURE: A Jo520h . Stwwass PN S / féfzf S 221976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytme Phone ¥




