2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) __ Feb 27,2007 8:00 am

DOCUMENT 4 P02000085513 Secretary of State
. Entity Name
ALLEN'S MOBILE AUTOMOTIVE REPAIR, INC. 02-27-2007 90008 O10 =1 30.00
Principal Place of Business Mailing Addross
19?%{@0&?46’3!:?& 4345 BANKS RD
STE: MIDDLEBURG FL 32068
ST T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

189 Trdustrialtoos S | Same as abole

Suite, AL #, elc. ' Suilc. Apt. #, ofc. 151 MOORE CR2E034 (10/06)
&N mobile |

Clly & State Cily & Stale 4, FEI Numbor . Appiiad For

Orange. Yark , FL 01-0699470 [Not Applicable
3 Z;|p /_r 5 &OCL:E Zip Country 5. Cerlificale of Stalus Desired O giﬁ?qg?g;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o i Name
POWERS, GREGORY A
4345 BANKS RD Streal Address (P.O. Box Numbor is Not Accepiable)
MIDDLEBURG FL 32068

Cily FL | Zip Codo

B. The above named enlity submits this slatement for the purpose ol changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislered agent

SIGNATURE ()JVXD/‘? Dh QE{)@( AJ\/P Delborah Burcs Vice rrecdedt -3\-077

Signature, lyped o printed name o rbgistered agenl and hile r nppheat:le. (NOTE Reqisteried Agent S5narure reaquinge: when ahnstaiirg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP J Delete 1t [ Change [ Addition
N POWERS, GREGORY A N

SR ADDRESS | 4345 BANKS RD STRIE] ADDRESS

eny si-ap | MIDDLEBURG FL 32068 Y st

1Lt DV O Delete i ) Change (] Addilion
HAMI POWERS, DEBORAH § N

ST | ADDRESS | 4345 BANKS RD SIHHLE ] ADINESS

GITY $1-2P MIDDLEBURG FL. 32068 CHyY SI 7P

i [ ostete i [ change [ Addilion
NAM, AME

STREY ADDRTSS STRLET ADDRY S5

CAY ST-7IP I

THif, [ Delete e [ Change [ Addition
NAML RAME

SIRET ADDRESS SIRCET ADDFESS

CNY St-4p ciy sloAp

T O dalete HIE [ Change  [] Addition
NAMI NAML

STRI(] ADDRLSS S101LTADDI $5

CIY-$1-2IP ey st ap

T [ Delete 1. O Change [ Addilion
NAMI NAME

SR LT ADDRESS STREET ADDRY 55

CIY-§1- 2P CHY-ST-/1

12. | hereby cerlily 1hal the information supplied with this liling doas not qualily for the cxemplions contained in Section 119, Florida Statutes. | further certily ihat the information
indicaled con this reporl or supplemenial report is rue and accurate and [hat my signature shall have the same legal offact as if made undor cath; thatl | am an officer or director
of the corporation or lhe roceiver or lrustee ompowarod lo exccute this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with ail other like empowered.

SIGNATURE:QA_OA_M%AMAM%\O%\AGE \= 2090\ S AR

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytrme Phane §




