2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000107583 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
OMAR EL-SAID'S AUTO REPAIR INC.
Principal Place of Business Ma|||‘hg Address
10066-3 103RC STREET R 5011 ROMILLY DR.EAST
.JECKSONV!LLE FL 32222 . JACKSONVILLE FL 32210
P s IR
Suite, Apt. ¥, stc, Suite, Apt. #, eftc. 1st MOORE CR2E034 (10/04)
City & Sate City & State ' — 4. FEI Number ' | | Applied For
L B1-0565163 [ Juorampiens
Zp Country ap County 5. Certificate of States Desired O ?i‘gg:\iﬁgmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent . . _
Name
ECL)-TIS'IAFII%RﬁmQ’RDR EAST Street Address {P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32210 —= - ' =
Clty FL l Zip Code7 o

8. The above named entity submits this statement for the purpose.of changing its regiétered office of registered agent, or both, in the Stats of Florida | am familiar with, and a_cc't;p_t

the obligations of registered agent. . o
3 é,é/ - }

NOTE Regislerad Agenl signatule ray  cdlnrontains pngj QATE

SIGNATURE

~~"FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11__
JHiLk PD 1 Delete TITEE [ change [ Addilion
MMt EL-SAID, OMAR S NAME

STREET ADDRESS | 8011 ROMILLY DR. EAST STRCF! ADDRESS 1 lﬂ?ﬂ 233808 B _
Gv-i-1¢__ | JACKSONVILLE FL 32210 o _ Jeste /23 AR 010 150,00

TILE §TD O Delete TIE [C] Change [ Addition
NAME EL-SAID, SUMMUR NAME

STREETADDRESS | 5011 ROMILLY DR. EAST SIRELT ADDRESS

Cuy-st-op JACKSONVILLE FL 32210 CHY-S1-21P

TITLE 3 Celets TILE O change [ Adudition
NAME RAME

STRFFT ARDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 2IP

T O Detets i [1cChange [ Addition
MAME NAME

CIREET ADDRESS STREE1 ADGRFSS

CH'Y-ST-2F CITy-ST- 710

TTLE [ Dalete WILE [J Change [ Addition
NAME HAME

CIREET ADDRESS STREET ADDRESS

CifY-51- 2P GITY-ST- 2P

BHiLE 7 Detete MiLE [ change [T Addition
NAME NAME

STREET ADDRESY STREFT AONRESS

ATy -50-21P LT ip

12. | hereby cerufy that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

=] w L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimu Fhone 4



