2004 FOR PROFIT CORPORATION

ANNUAL REPORT{

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000020587

1. Entity Name

THE FAMILY MECHANIC, INC,

(03-23-2004 90002 039 ***150.00

Principal Place of Business

7436 CAMBRIA LANE
NEW PORT RICHEY, FL 34655

Mailing Address
7436 CAMBRIA LANE

NEW PORT RICHEY, FL 34655

04021240

2. Principal Place of Business 3. Mailing Address

NS

Suite, Apt. #, eic Suite, Apt. #, elc.

01162004 Chg-P CR2E034 {10/03)
City & State City & State , 4, FEI Number Applied For
BH5 10820297 Not Applicable
f , Zi .- .
“ip Country " Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . o T

“O'DELL, DORINDAT
7436 CAMBRIA LANE
NEW PORT RICHEY, FL 34655

Street Address (P.0. Box Number is Not Accepiable)

ity

FL I Zip Gode

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this stalement for tha purposs of changing ils registered ollica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, hped o orinted narne f regisiered agert and title if acplicable.

(NOTE: Registered Ager: signature required whan reinsteting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TTE b 7 pelete TILE [Jchange [ Adéition

NAME (O'DELL, DORINDA L NAME

STREET ADDRESS | 7436 CAMBRIA LANE STREET ADDRESS

CiIY-51-2P NEW PORT RICHEY, FL 34655 CiTY-§1-21

e D [ pelete TMLE [3 Change [T Addltion

NAME O'DELL, GEORGE E NANE

STREET ADDRESS | 7436 CAMBRIA LANE STREET ADDRESS

CITY-51-21P NEW PORT RICHEY, FL 34655 CITY-31-2IF

THTLE * G Delete mis [ change  [7] Addition
- MAKE -~ - A HANE - - e

SIREET ADDRESS SFREET ADDHESS

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

TITLE ] oekete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET AUORESS

CITY-53T-2IP CTY-$T-2P

THLE [ elete TITLE [ Change [ Addilion

NAME HAME

SIREET ADDRESS STREET ADDRESS

CHIY-5T-2IP CIY-51-21P

L O nekete TILE [ Change [ Addilion

KAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI-2iP CITY-$T-2IP

changad. or on an attachment with &n address, with all other like empowered.

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR\E://) = L r2ed

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datr Dayiime Phone o

/7wl
/




