FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000149034

1. Entity Name
YOUNG'S MOBILE REPAIR SERWICE, INC

Principal Place of Business Matting Addrass
555 PENNS NECK DRIVE 555 PENNS NECK DRIVE
DELAND, FL 32724 " DELAND, FL 32724

R

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

20-0470063 Not Applicable

- ) $8.75 Addtional
8. Cartificate of Status Dasgired a Feo Required

\

6. Name and Address of Current Registered Agent

e PENNE NECK DANE. DO NOT WRITE
DELAND, FL 32724 'N THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmilar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, Typad or panted name of registered agent and titte 1f applcable (NOTE. Regrslerad Agent signatule requirad when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be 57
- After May 1, 2007 Fee will bo $550.00 Trust Fund Contributien. [0 AddedtoFees }jar}ifgg%gggﬁ?[ﬁ'gajae 15]3 . DD
10. OFFICERS AND DIRECTORS l
TilLE PRES
RAME YOUNG, CHRISTOPHERE

STREET ADDRESS | 6565 PENNS NECK DR
CITY-5T-2P DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
GITY.ST-ZP

TITLE
NAME

iy DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREEY ADDRESS
“oiy-sT-2ip

TMLE . e .

NAME ao.
STREET ADDRESS T :
CITY-55- 3P . - -

12. | hereby cariify tnal the information supplied with this fting does not quality tar the exemplions contained in Chapter 119, Flerida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if mace under oath; that | am an officer or director
of tha corporation or the racaiver or trustes empowered to exacuts this report as required by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Biosk 1 if
changed, or on an attachment wil ddress, with alf other like empowered.

.
6 A3Hs

SIGNATURE - g\

SIGNATURE AND TYPED OR PRINTE| OF 5IGMNG OFFICER OR DIRECTOR




