2007 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # P03000003811

1. Entity Name

MECHANICS CHOICE, INC.

FILED

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Addrass
555 N. HIGHWAY 17-92 555 N. HIGHWAY 17-82
R I Hll“"‘ ’”ll‘ll Hmm“ ||m Ilm II“‘ Ilm Ilm ’lm ”ll‘ Hl‘ll‘ “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # olc Builo, Apt. #, olc. 1st MOORE ~— CR2E034 (10/08)

Cily & Slate City & Stale 4. FEI Number Applied For

16-1722726 Not Applicablo
Zp Couniry Zip Country 5. Cerlilicate of Slatus Dosired O $8'75 Addltional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Addrass ot New Ragistared Agent
Name

SCHMIDT, DONALD R
555 N. HIGHWAY 17-92
LONGWOCOD FL 32750

Stroet Addross (P.C Box Numbor is Not Agceplabla)

City

FL l Zip Code

8. The above named enbly submits this stalomenl for Ihe purpose of changing its registerod office or rogistered agont. or bolh, in Ihe Slate of Florida. | am familiar wilh, and accopt

the obligations of registered agent.

SIGNATURE

Sgnature, typad or prnted name o ragistered agen! and Lk * apphoabie. [NOTE: Ragraterad Agant signaturd requrrad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O oelete Tt e s 4 4 e Ghange [ Addition
A SCHMIDT, DONALD R N . J.’_:J'g'—ﬁ@':?—"f'-_"}‘jf!i;‘?_ I
sreeeT Apoerss | 555 N. HIGHWAY 17-92 SINEET ADDRLSS L3 T -80012-003 150, 00
LITY-SI-7IP LONGWOOD FL 32750 CIrY-SI-ZIP

T [ Delete T, [Jchange [ Addition
HAME NAME

SIFEET ADDRESS SIREFT ADDRESS

CIY-ST-2IP CIY-Sl-21p

THLE [T pelete L [ change 7] Additon
NAME NAMI

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-S1-2P

e (T Delete T {J change [ Addition
NAME NAME

STREET ADDRESS SIRICT ADDRESS

CITy-31-21p CITY-SI-2IP

e [ tlele e [Jchange 7] Addition
NAME NAME

SIREET ADDRFSS SIAFET ADDRESS

Chy- St 2P CITY-S1- 7P

THE ™ peiste Tme [ change [ Addillon
NAME NAME

STRECT ADDRLSS STREE T ADDRESS

Y- ST-21P cIry-s1-7Ip

12. | horoby certify that the imformatien supplied with this filing does not qualify for tho oxomptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this reporl or supplemenial report is true and aceudrate and Ihat my signalure shall have the same legal offect as il made under oalh; that | am an cfficar or director
of the corporation or Ihe roceiver or \ruglee.ampowearad.io.axacula:ihikrannrtssrmniirad he haniar. RN 7= Flarida Stat lacsand Jnal.muv.nama annaars.inRlnck. 10 Ar Rlan k] .

it changed, or oh an attach

SIGNATURE:

nt wit




