2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000087724.. ..

1. Entity Name

THE MECHANIC'S HOUSE, INC.

Secretary of State

05-04-2004 90206 037 ***150.00

Principal Place of Business

10025 WINDING LAKE RD, STE 104
SUNRISE, L 33351

Mailing Address

SUNRISE, FL 331351

10025 WINDING LAKE RD, STE 104

24068814

2. Principal Place of Business

Y153 st 43 T# SVE

3. Mailing Address

12265 M 32 MNUE

AE MR BT

Suite, Apt. #, eic. Suite, Apt. #, efc.

04202004  Chg-P CR2E034 (10/03)

533 )4 S0 2322 3

. By |48
City & State City & State 4. FEI Number Applied For
. £e Ft JUNRISE T 33323 81-0611740 Not Applicablo
Zip Country $8.75 Additiona

Countyy z

§. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agent

INcoragcT
CARWEE

CASTTIHOS, VICTOR B
10025 WINDING LAKE RD, STE 104
SUNRISE, FL 33351

AONESS

" CASTILHOS, JzTok B

Street Address (P.C. Box Number is Not Accey
/12265

table)

Mul = MR

City J‘(/}uﬂ‘rm

FL | 25%23

the obligatio d agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

e T

onssiy

Signature, typed br primed nare of TEEETGT ST R ttle f appicatie,

(NOTE: Regnatered Agent signature reqenrad when renstating)

FILE NOWIIL FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 oelete TLE K change £ Addition
v CASTILHOS, VICTOR B e s JrTor 8,

STREET ADORESS | 10025 WINDING LAKE RD, STE 104 smmooress | 2265 M D2 M A

CTY-ST-2F | SUNRISE, FL 33351 CITY ST 2P SUNAZ Sz F 33323

TLE [ elete TILE O change [ Adeition
NAME MAME

STREET ADIIRESS STREET ADDRESS

CiTY-5T-2P Cry-5T-2P

TLE [ Delete TILE [ change [ Adeition
RAME NAME

STREET ADDAESS . STAEET ADDRESS

CITY-51-7P — -CriY-87-ap

TILE [ Detete TLE Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cry-ST-2P

TME 3 Delete e [1Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Chy-ST-2P CITY-ST-ZiP

TLE [ celete THLE Ochange [ Agdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CAY-§T-2P CITY-5T-7°

changed, or on an anaq{z‘_ﬂ:-nt with an address. wmall other like empowered_
——

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>

ol De/oY FEy- doitee b

| <o N 7
SIGNATURE: % ‘
SIGMATURE D NAME OF SIGNING OFACER OA INBECTOR ‘/'Iw A CA—m @e J__

* Daytime Phone #

Pj,;/ MY e Td: VITON ¥ wotr Jrciow

Tivhvns !




