2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000055513

1. Entity Name

ALLEN'S MOBILE AUTOMOTIVE REPAIR, INC.

ecretary of State

04-21-2004 90073 038 ***150.00

Principal Place of Business

651 WASHINGTON AVE
ORANGE PARK FL 32085

Mailing Address
651 WASHINGTON AVE

ORANGE PARK FL 32065

44034213

2. Principal Place of Business

3. Maliing Address
heve o rmobi)t seralce.

Y345 Gan kS /Eab

IR
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|
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ey ||

Suite, Apt. #, etc.

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
Lol m.l dd}fb U /4 ;:L 01-0699470 Not Applicable
Zip Couniry "4 Zip Country . ) $8.75 Additional
o N 4 ;2 Ob g /?‘ 5. Certificate of Status Desired | Fee Required

- ‘6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

© POWERS,GREGORYA T == S@rwa -
651 WASHINGTON AVE ~, clan e of

ORANGE PARK Fl. 32064
T © PAddess

..
L . .

Name 6f640f>/ B towevS

Streat Address.(g umber is Nc:SAccep ble,
L2 yZ8

NIV eblre £ FL | $8%pf

the obligationg.of registered agent.

SIGNATURE Do IWM\J -@7/0‘{ A4 )\ /P

B. The above na,med entity subrmnits this stalement for the purpose of changing its registered office or registered agent, or bote-tTthe State of Flarida. | am familiar with, and accept

4/19/0([

Slgnatu!e typed of pnnled name of regnstered agent arld title if applicable.

[NOTE: Registered Agenl signature requirad when reinstating)

TATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP €raner of oddvess O pelere TILE [Jchange [ Addition
NAME POWERS, GREGORY A L34S BankS E&( i NAME
STREET ADDRESS REEIIALAEHINGTON-AME g STREET ADDRESS
cry-sT-zP | QRANGE PARK F| 32085 M ‘&;lc—bu r4 ce 32018 ¥ orvstae
TiME DV e s ; Oebbrahg ] pelete TITLE [ Change  [7] Addition
NAME POWERS-DERGRAH 5 "I3Lf5 &n!cs 26{ NAME
STREET ADDRESS | G5 H-WalkGHHNGFON-AVE . STREET ADDRESS
CTY-ST-TP | ORANGEPARNFC 32065~ P’);Dc)[ ‘ bl} e gggéh o | cmste
NLE CVRE ST ol Pdd reccT Delele TITLE [0 Change. (] Addition
NAME - NAME
STREET ADDHESS | ™ ™~ - e b - T 7T T CSTHEET ADDRESS T T T ot - - = -
CITY-ST-7P CITY-Sr-2P
TITLE [J pelete TIILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CHTY-ST-2IP
TITLE L] Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIMLE ] Detete TILE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN.ATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICE foR DIFIECTDR

12. ! hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes.  further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 7 if

Dayhme Phons #




