2004: FOR PROFIT CORPGRATION FILED

ANNUAL REPORT (AR) . May 17,2004 8:00 am
DOCUMENT # P03000003811 = Secretary of State

1. Entity Name ‘ 04-12-2004 90669 037 ***150.00
' MECHANICS CHOICE, INC.

.t

; - E55 N, HIGHWAY 17-82
‘|- LONGWOOD FL-32750-

Principal-Place of Busihess Mailing Address '

UBEEN HIGHWAY 1782 o | - DOREELAL
- LONGWOOD FL 32750 T ORRRERLC

B L P
.2 Principal Place of Business S .. .. -]-3.-Mailing Address - - - S ’ [H

Suite, Apt. ¥, etc. . Su-il.e. Aﬁt. #, elc. MOORE CR2E034 (11/03)
City & Stata City & Stale 4. FELNumber Applied For
- ﬁ 'ﬁ P LtE D FO R Not Appilicable
Ze Couniry 4 Couniry 5. Certificate of Status Desired [ feae:fq Addionsl
6. Name and Addraas of Current Registered Agent 7. Name and Address ol New Repistared Agent

o e L - Cem L  Name e ‘ . . :

gscgl x !%Tég%g#‘? 759 2 . . Street Address (P.O. Box Nurnber is Not Acceptable) - - -

LONGWOOD FL 32750 - .

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agon and lille ¥ gaghenhle {NGTE: Regrstaren Agent sgnaturg required when rengtating) DATE
8. Blection Campaign Financing $5.00 may Bs
Trust Fund Contribution. (I Added to Fees
S vk ey OFFICERS AND DRI 715 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CPRE . ... . [DPST .. o7 C Deler wme 1] Ochange  [3 Addition

NAE. oo oo [SCHMIDT; DONALD R~ - oomr o e wmeme= s 0 R .

STREETADDRESS | 555 N. HIGHWAY 1792 STREET ADDRESS

cmv:st-2e -+ [LONGWOOD FL 32750 CITY-ST- 1P

e O Delere TILE - O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST-7P CITY-51-7P

TINE 0 Detgte - me [ Chenge ] Addition
| MAME e - - - o - - - -l RAME P N . R - - . - ..

STREET ADORESS i STREET ADDRESS
~ETY - A : — ¢ s o «CITY-57-2P

A — O paee e [ Change  [T] Addition

e - : NAME

SIREET ADDRESS ) STREET ADDRESS

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

mE (] Delete TME (O Change [ Addition

NAME . NAME

STREET ADDRESS . : STREET ADGRESS

CITY-ST- 2P ciy-§1-0P

THLE 3 Deate g [Jchenge [ Addition

v | NAME

STREET ADDRESS. | - oo STREET ADORESS

ciny-sT-2F CITY-51-2P

12 | hereby certify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this repon o supplernental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an oHficer ¢ director

of tha carporation qetite-cacever or lrustea empowered 1o execute this reporn as requirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an)| Ol with an address, with alloffecl d.

SIGNATURE:

Donatd B.Sehmidd 2oy 4p7a g7z

. i
PED OR PRINTED NAME 0F RIGHING OFFRCER OR DIRECTOR . Daylima Phane #




P‘%‘P\A/\ AR %BDOOQD&V I
HGHAZ 17T

o Sl Application for Employer Identification Number
T {For use by emp rations, partnerships, trusts, astates, churches, | &N
\Rew. Jecerbes 20GT) gcnmm:‘t ng:ro,\cln, n tribol aEthiu. Ceriain indiiduals, Brd others)
Dratanent of the Theg sy “ME Ng 1543.0007
gl Sevenur Senvye b Seo separate instructions for sach line. > Keoep a copy for your records.

}' 1 Legal namea of antity {or individual) for whom the EIN is being raquesten

f MECARMNICS  CRo\CE, T,

2 Trada nams of busingss (f diffarant fram nama on line 1) 3 Executor, trysies, "care of” nama

LT \Aanhng acidress irdom, epl. sure nc, and sraat. o P.O box) 58 Streat address (i difterant) (Do not anter a P.0. bax)
5535 N Iy 11-692 Sude VO

i
J
E 4b City. state, and 2iP code
;

i
i
'sb City. state. anc 2P code
ong Loedd L 3270 :

6 County ard s1ate whare prm..lpal business is Kcated

UsSpe YL

|
| e Namgdf orincipel officer. qaagral r. granior, mmar o trusaor | 7h SON N o EIN

8a  Type of entity icheck cnly cne hox} [J Eware (38N of deceden) ; H
) saa progrietor (SSN} O Pran administrate S5
[ Paanarship {7 Trust (SSN of grantor R

_ &Carmmn.{entszkrm aurrber ia be fikd) = 4 Natigaal Guard O Statafiocal governmant

) Parsaral service corp. O Famers cooparetive ] Fadteral governimert /il ry
] Church or church-tonwrolied organization O sewmic [} irdien trical govemments ferterprises
O otner nonprofit orgenization {specify) & Croup Fxampt.on Nomber (GEN) B
7T e fspecity) B

B8b ¥ a corporation. nama tha sista o foregn courry | Staty Foragn counr
(o n_uphg:trﬂe} where incorporated N Y F‘\QY' \‘ d q o ’

Renson for applying (check only one hnx)

&Sﬂened naw bucmﬁ‘c-( ecify wf

Banking purpose {snecfy purpesal »
Changad type of srganization (specify news typa) B
Purcnasat gring bus ness

CraatgA £ trust Specty type) »
Craated a panson plan [spacify type) »

] mired empioyees (Chack e box ano <ee ne 17}
(] Compliance with IRS withholding requlations
£7] Ctner (spexiiy)

Oi3aodd

18

Date Dusingss startac or pcquired imemh, ¥ yi‘) 11 Closing morth of accounting yaar
e

N Sharted

First date weges or annuities were pai or will be paid (manth. dey, yaar). Note: if aspiicant is a withholdi egeﬂxiuerd te freome will
first De pawd to nonrasident aien. (month, cay. yeor] . Lo & \(

13

Highast number of amployeas expacted in tha naxt 12 mortrs. Nota: ¥ the anoh‘cam dogsnot | Agricullural | Housabokd | Qiner
expect 10 nave any empioyegs dunng tng seriod, enter "0 . L.

14

Check onu box that Dasi describes the pricipat activity of your ms.mss El Hesth cars & Socinl amsstrce [ Wholesala—anent/teoker
O corsruction [J Rersat & leasing 0 Trarspertation & waetousng () Accommodation & food servce [ vhalesals-ather E.. Real
O] mealemae [ Marufacturing O Firence & isuranss ] oher (spucky)

i5

innicate p&c Ime of mershandise sokk specific construction wark done; produc!s produced; of services provided.
+
we \JeWiclesS ¥ Sy oa\%g

188

Has the apphcmu ever app‘m fox an arplayer idertification nurnber for this or Ay cther busiress? . . . . LJ Yes A No
Note: !/ “Yes, " please complets hines 150 andd 15¢,

P .- . N

If. you.chacked."Yes..on.ina.13a, give.applcant's legal nama_ard trats name shown on prier appl«:amr if m'!erem from ine 1 o Z ebove.
L agnt name » Yrade name w

18¢

Approdimate dete when. ard ity and state where, the application wes filac. Emer previous employer identification number if known
Approximate aste wher (Bed (Mo . dey year] Cay ard Hate where Mieg Pravious BN

Corplete this secrior aaly  vou wart to acthorizz #he namd bndiviual 10 receive the 2ntity’s €iN anc answer cuestiors about the compietion  this form.

Third Desigres’s name Desgren’s e anBe numDe” Iriuge ates mCoe

p

Designee | adaress erd 210 cone

arty { )
Dasignee's fax pumber dnclidz arey cadal

Lnet pengfiies Of perjury,  Seciare s « ave sxerires tis spplicaor, ane I the best of Ty Wntwhedee: ard baled, € is e, cormecy, and complee

ASDiTARl'S wephonz ruthta (nclide ares cooe!

Najpe and (ke Ryize of ponl Ceany) B N >°V\Q\é ’zQ! 1\ & c} E .)éér { }

Appiicant's 1ax number unclide aven code)

Stnatuce B %oﬁ_}) Q—g.._.. 9..)»_\..)“ Dete -M? 2a0M | ( }

For Privacy Act and Paparwork Reduction Act Notice, See separate instructions. Cat. No. 16055Y Form SS-4 (3av. 12.200%



%Lkmﬁi« ?03000003‘3”
LG 422177

E TRANSMISSION VERIFICATION RERORT

[—

TIME : 08/12/2B84 14:20

—

TE, TINE

g

A —————

1 Called Dhowe # gy 245 fost
Ext# Yy T s Aad e Yoy
“QQ"‘W\Qi“ o8- o G3)-

— R by ¥
S G Y |

P ) On 'BCDCMM&_:-L %
O20a Qo 3

A Y T




