~ "2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P02000055513 ; Secretary of State

1. Entity Name ) ..
ALLEN'S MOBILE AUTOMOTIVE REPAIR, INC. 02-22-2006 90017 002 ***150.00

Principal Place of Business Mailing Address
4345 BANKS RD 4345 BANKS RD
e e H““ll‘ m II”I lml II”I ll“l ||m Il’l.l“l’l“limm’l" »»“l “ ‘lli
2. Pringipal Place of Business ) | 3. Malling Address - P
/03] Bland;ng 8. 4345 Conrs BA

Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10405)

swite 4oy

Cily & Slate City & State 4. FEI Number Applied For

Oange fhrk | EL maddiebure |, 01-0699470 Not Applicable

Zip ~ Céuniry Zip ) ' country - ‘ $8.75 Additonal

Baob 5 Ql.o,_,‘v\ 39 Ol g CJ‘.OH(—{ 5. Certiticate of Status Desired || Fee Required
6, Name and Address ofburrent Registercd Agent ) 7. Name and Addresa of New Hegistared Agent
Name

I:g:gEBFE& ESR%%ORY A Sireet Address (P.0. Box Number is Not Acceplabie)

MIDDLEBURG FL 32068

4

City FL Zip Code

8. The above named entity submits [I¥is statement for the purpose of changing it registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agert:”

smwfimﬁmo } W/Q/\ YN . L- é)‘o b

h o b A =
Signaiure, typed of praled narre o 'eq-su}*ﬂ'ngmu and nlle | applicabie (NOTE: Regislered Agent tignalure reguised when ronstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

, BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e DP i O oelete L O change L] Addiion

NAME POWERS, GREGORY A HAME :

SIRILY ADURCSS | 4345 BANKS RD & < STREET ADDRESS

civ-s2P  |MIDDLEBURG FL 32068 LY -§1- 2P

TLE DV O pelets TILE ™ change [ Addition
‘wme - |POWERS, DEBORAH S HAME

STREET ADDRLSS | 4345 BANKS RD STREET ADDRESS

Chy-si-21p MIDDLEBURG FL 32088 - civ-st-np -
—Hilt——= : — e e D B~ Sl e el Corepe hadddien,

MAME HAME

SIREES ADDRESS STREET ADDRESS

CITY-ET-II’P CITY-SI1-ZIP

TILE [ Detete TILE [ change [ Addition

KAME HAME

SIREFT ADDRLSS - - STRFET ADDRESS

CitY-SI-2Ip Giry-ST-2IP

HILE [T Detete TILE [ change [ Addition

NAME MAME

SYREET ADDKESS STREET ADDRESS

CIY-S1-2IP CITy-§1-21F

ILE {1 Detete ity [Jchange [} Aadition

NAME HAME

STREET KDDRESS STREET ADDRESS

Cliy-SI-7iP CITY-ST-ZIP

12. ) heraby certify that the information supplied with this filing does not quaiity for the exemptions coniained in Section 119, Floriga Statutes. | further certify that the information
indicated on ihis report or supplementai report is true and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer or directar
of the corperation of the receiver or trusiee empowered (o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like ermpowered.

SIGNATURE: (2 L0tk %M Q- o~ (L, _@10@375-)?@7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DPate Daytime Phone #




