FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
..~ _ANNUAL REPORT Secretary of State

DOCUMENT # P02000020461 02-15-2008 90002 001 ***150.00
1. Enity Neme . 1 -
MAIN-STREET RADIATOR & AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address . ?U .
5206 NORTH MAIN STREET 5206 NORTH MAIN STREET
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
P S RGO SO TR
Suita, Apt. #elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
02-0550238 Not Applicable
Zip Country p Couatry 5. Certificate of Status Desired O ?ese‘gesqﬁf:;”o"al
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
HENRY, MICHAELLE
5206 NORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32208
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prinled name of registered agent and title f applicabie (NDTE; Registerad Agent signarura required when reinslating) DATE
FILE NOW!! " FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PS [ Delete Tne . O Change [ Addition
NAME MACXIS, MICHELINE H NANE
STREET ADDRESS | 5208 NORTH MAIN STREET STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32208 CITY-S7-2IF
THLE VPT 7 Detete JITLE [ Change  [7] Adaition
NAME MACXIS, MADOCHE NAME
STREET ADDRESS | 5206 NORTH MAIN STREET STREET ADDRESS
CIy-sT1-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
TILE O pelete TITLE {7 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
Tme O Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
[T EE ST R .. L B CITY-ST-2P N — e =
TWILE O Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapies 119, Florida Statutes. | further certily that the informalion
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legat elfect as il made under oathy; that | am an officer or director
of the corporation or the receivar or trustes empaowered 10 exacule this report as required by Chaptar 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrent with an address, with all othar {ike empowered. r
’

SIGNATURE:

R DIRECTOR




