2005 FOR PROFIT,CQRPORATION FILED
ANNUAL REPORT (AR) __ May 03,2005 8:00 am

DOCUMENT # P03000003811 Secretary of State

1. Entity Name 05-03-2005 90152 048 ***150.00
MECHANICS CHOICE, iNC.

Principal Piace of Business Mailing Address

555 N. HIGHWAY 1782 555 N. HIGHWAY 17-82 WUV ULE W

LONGWOOD FL 32750 LONGWOOQD FL 32750

s T s O A AN

Suite, ApL. #, etc. Suite, Apt, #, eic. 1st MOORE CR2E034 10/04)

City & State City & State 4. FEINumber . Applied For
/6 ‘/72 ’? ?ﬂé Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O ?eae‘gg.a:j:;“o"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHMIDT, DONALD R »

555 N. HIGHWAY 1 7-92 Street Address (P.O. Box Number is Not Acceptable)

LONGWCOD FL 32750

. - I S = - - _FL I_ELCEE_L

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

/
SIGNATURE - . PR
Signature, typed of pinted nama o ragisterad agent and titls if applicabk {NOTE Registerad Agent signature required whan reinstaling) DATE
.“I n L e . 4 - .. i »

B FILE NOW!!! FEE 1S §150.00 . 9. Election Campaign Financing $5.00 May Be
7. After May 1, 2005 Fee Will Be $550.00- TrustFund Contribuion. [ Added to Fees
<M Make Check Payable te Flonda Department of: State

10. OFF%CEF{S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TILE [ change [ Addition
NAME SCHMIDT, DONALD R NAME

STREET ADDAESS (555 N. HIGHWAY 17-82 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

ITLE O pelate TILE [ Change [T Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-ST- 1P

TITLE [ pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ -

CITY-57-7IP ' CITY-ST-2IP

MITLE T pelete TE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-21P CITY-ST-71P

TITLE O pelete TITLE [ cChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE ] Delete TIILE [ change 7] Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(7), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { giver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadgmeiitjth an address, with all o e empowered

Doaauaq Jaémd?‘ Moagles” 4l 76953927

RE AND TYPED OR PRINTEDWAME OF SIGNING OFFIty OR DIRECTOR Date Daytems Phane #

SIGNATURE:




