2006 FOR PROFIT CORPORATION FILED

... -~ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P02000107583 Secretary of State
1. Entity Name
05-09-2006 90069 014 ***150.00
OMAR EL-SAID'S AUTO REPAIR INC.
Principal Place of Business Maifing Address
10066-3 103RD STREET 5011 ROMILLY DR.EAST . .
I{gCKSONVlLLE - e “ll”“HH II“l Ul” ||m ||m ||‘|H’IU |Im ml“’m m“ ““II’ " ‘ll‘
2. Principal Place of Business 3. Mailing Address
LAY Aranthuder DN |
Suite. Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (16/05)
Cily & State City & State ' 4, FEI Number Applied For
_\ arkSOoNU: I le PL 81-0565163 Not Applicable
Zip Couniry Zé a&l{ l_{ Country 5. Certificate of Status Desired ) ?8'75 Additional
eg Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

E(%:IS‘IA[;(D)’MOI{:?_AYRDR EAST - . Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatuee, typed or prenct nzme ol regielated agent and lile 0 apnhicite (NOTE: Regsteraa Agent signalire reoured when monstating) DAlE
& . FILE N_OW!!! FEE ~!S_ 3159'00‘* SO 8. Election Campaign Financing $5.00 May Be
... After May 1, 2006 Fee V\illl_ll Be $55000 o Jrust Fund Contribution. €]  Added to Fees
Make Qhec!(Lngqble_to ‘Florida Depanmgr}t_ o_i.State :
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 petete HILE O Crange [ Addition
NAME EL-SAID, OMAR NAME
STREET ADDRESS (5011 ROMILLY DR. EAST STREET ADDRESS
CiFY-ST-2IP JACKSONVILLE FL 32210 CITY-SI- 2P
FITLE STD ] pelete TIME [ Change ] Addition
HAME EL-SAID, SUMMUR HAME
STREET ADDRESS 15011 ROMILLY DR. EAST STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-ZP
THLE B _ [ Detute TIME . ) ) [ Changa. ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CINY-8T-2IP
TITLE (O etele TE change [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-ZIP
IMLE O petate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CHTY-ST- 21 CHTY - ST- 2P
TLE 2 Dejete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CiTY-51- 1P

12. | hereby certity that the intormalion supplied with this tiling does not quality for the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an gdachment with ap_address, with al! ather like empowered.
SIGNATURE: Q07-908-055S
Dayhme Phone #

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR




