2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 15, 2007 8:00 am
DOCUMENT # P02000107583 3 Secretary of State

1. Entily Name 05-15-2007 90008 026 ***150.00
OMAR EL-SAID'S AUTQO REPAIR INC. o '

Principal Place of Business Mailing Addross
10066-3 103RD STREET 8521 BRANCHWATER CR

JQCKSONVJLLE o e “"”m ‘” IINI ”l“ ||m I|”‘ ||‘|’ ”l” |Im !Im I"I’ mll””m " m’
U .

2. Principal Place of Business - No PO Box # 3. Mailing Add{ospn
sl Pkes Pankl -

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale t 4. FEI Number Applied For
\ ('LQK%OH V { ' ‘e \:(’L_— 81-0565163 Not Applicable

i Zi Counl i
Zip Country i ountry 5. Certilicale of Status Desired O $8'75 Addmonal
2 Aa Fee Required
6. Name and Address of Current Regislb'ré'd Agent ) 7. Name and Address of New Registered Agent
Name

EL-SAID, OMAR

ED11T ROMILLY DR. EAST Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL ’ Zip Code

&d enlily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. { am familiar with, and accept

registered agent % i"
SIGNATURE ¢=—8A B r)

@na , typed of printea name o reqisttTCG agent ana ile I apohcable. [NOTE: Regrsterea Agent signature required when rainslaling) "‘BATi

.. "FILENOW1!I_FEE IS $150.00

fter May1; 2007 Fee Will Be $550.00_ ¢

: 9. Eleclion Campaign Financing  $5.00 May Be
“Make Check Payable to Florida Department of State *-

Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE [ Change  [] Addition
NAME EL-SAID, OMAR NAME
sTRFET ADoRESs | 5011 ROMILLY DR. EAST STREE] ADORESS
oMY -ST-71F JACKSONVILLE FL 32210 £ITY-ST-7IF
TLE §TD O Delete ML CJchange ] Addition
NAME EL'SAID, SUMMUR NAME
sIReET aporess | 5011 ROMILLY DR. EAST STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 GIY-ST-21P
TiftE [ oelete TILE [J change  [J Addition
NAME NAMEC
STRCET ADORESS STREET ADDRESS
LS o ee———— . —————— e e e R GIT¥-ST-ZP — | e e e e - ——
TITLE O Delete TILE [ changs [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-51-2IP CITY - ST-7iP
e 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-sT-2P CITY-31- 2P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRLSS SIRLLT ADDRESS
CITY-ST-ZIP CiTy-S1-2p

12. | hereby certify thal the information supplied with this filing dees not quality for the exemplions conlained in Section 119, Florida Statutes. t further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the refeiver or trustee empowared 10 execulp this reporlgs requirec@)‘rapler ?07. F%orija Stalutes; and that my name appears in Block 10 or Block 11
powere .,

if changed, or on an atlacpment wilh an ress, withyall other li
SIGNATURE: TSV rex d/ 30[0’7
/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fa J

Zayhrme Phone #




