2006 FOR PROFIT CORPORATION

§

ANNUAL REPORT (AR)

DOf)UMENT # P01000102261

1. Entity Name

N&M AUTO, INC.

Principal Place of Business

725 8. GLENCRUITEN AVE
LAKE ALFRED FL 33850

‘Mailing Address

725 S. GLENCRUITEN AVE
LAKE ALFRED FL 23850

2. Principatl Place of Busmess 3. Maiing Address

FILED

May 01, 2006 08:00 AT
Secretary of State

 AFSUOERE M M

Suite. Apt. #, glc. Suite, Apt. #, etc. 15t MODRE CReE034 (10/05)
| Gesae T owEsee S e T [ [ Appes For
,59-3?51T%? 77 75 INot Apphicat:t
i sy e Country 5. Certificate of Staius Daesired | $8.75 additional
Fee FAequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame
BEAL, MARIA o )
t Ad P Box N Nat A
725 S. GLENCRUITEN AVE Street Address [P.0 Box Number s Nol Acceptablel
LAKE ALFRED FL 33850 — .
City FL ‘ Zip Code

8. The ebove named entity submits this stalement for the purpose of changing its registered affice or rergistered'a'geht‘ ar both-" in the State of Florida. | am tamiliar with, and é&ce;.:i

H-QH-O(9

the obligabons of registered agent. .

NG D

SIGNATURE

Elvdids S\

Sugnare typed o sroled naime ¢l egsieted agen! M apnhiakie

NOTE Regslered dgent smnawre renursd when renslaceg

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Bg $550.00
Make Check Payable to Florida Department of State

9, Elechon Campaign Financing
Trust Fund Gontribubion.

QATE

$5.00 May B

O  AddedtoFees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThE P L Detete TITE Oomenge [ Aguitie
NAME BEAL, NORMAN R HAME vy = e

STREET 4DORESS | 725 S. GLENCRUITEN AVE STREET ADDRESS 5.1 1%%%9%{;%%%3@: 150,480
v-S1E |LAKE ALFRED FL 33850 CITY-§1- 28 SURRL o 1ol

W S I petete i { Change i
MAMC BEAL, L. MARIA HeME

STRECT ADDRESS | 7258 5. GLENCRUITEN AVE SIREET ADDRESS

up-S1-2¢ L AKE ALFRED FL 33850 by -ST- 780

e s s Dlgewe RS - o Pchnge ] Adadan
N AN

STREET ADDRESS STREET AQDRESS

CIey-5T-21P giry-s1.2p

e 0 oetete TiiLE Dl o 3o
NAME NAME

STREET ADDRESS STRECT ADCRESS

CIY-§1. 2P omy-s1-ze

TWILE 1 patete TITLE [C] Change Al
NHAME NAME

SIREET ADDRESS STREET ADLRESS

CIrY-St- 2P Giry-S1-2p

TLE 3 Delete TITLE O cChange 3 Ausitiis
HAME NAE

STREET ADGRESS SIREET ADORESS

CiTY-53-ZiF : | CiTY-Si-P

12. | hercby certify that the information supplied with this Hing dees not qualify for The exemptions contained in Section 119, Flonda Statutas, § further cerify that the infa-)-r;'naiion
ndicatad on this report or supplemental repon is true and accurale and thal my signature shall have ihe saime legal eliect as # made under oath, that | am an officer or director
of the corporabon or the recelver or lruslee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it ghanged, or on anh attachment with an address, with ail other ikeempowered.

SIGNATURE:




