o
2006 FOR PROFIT CO! §’ORATION FILED

ANNUAL REPORY (AR) Feb 06, 2006 8:00 am
DOCUMENT # P04000029912 ) x Secretary of State

1. Entity Name 02-06-2006 90087 043 ***150.00
MISSIONS AUTOMOTIVE SERVICE AND REPAIR INC.

Principal Place of Business Mailing Address
2377 BROOM CT 2377 BROOM CT
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
R - AR
2. Principal Place of Business 3. Malling Address
o 96/@2/;;45 Alods /039 Rlanding Alud
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)
=D 703
City & State City & State 4. FEI Number Applied For
Df@nace PQF K F L Otange Park Fl_ 65-1222581 Not Apglicab’s
Zip ) Counlry Zip e Country - . $8.75 Aaditionat
j)ﬁocﬂ.é @ 5 &_ 3:&0@ u - 'p\: 5. Certificate of Status Desired ()] Pee Hequi?er.;m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC Hea ther Soe Rar2
44 W. FLAGLER ST ! ) csén}e[ Addre;%)(P.O. Box NumberﬂiséNol Acceptable)
SUITE 180 27 froom C
MIAMI FL 33130
- Ci ] Zip Cod
P . ddfe bulg FL | 25%%,2

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

SIGNATURE '7‘:(_/{ Otk J %5&%}— N /@C‘-}-’,&w/ jUM_Utﬂ-f?_) {/ / 8/ 0@

Signaiure., Typad of prnted name of registerad agan! and Litko ¢ appht,)nble (NOTE: Registared Agert sngr{ature recuiad when reinstahng) DATE

- ILE Now!!! FEE |S$1 5000 i B 8. Election Campaign Financing $5.00 May Be
<174 After May'1, 2006 Fee Wl“. Be $550.00- . Trust Fund Gontribution. ] Added to Fees
Make Check Payable to Florida Department of State

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

TITLE P 3 Delete TITLE [ change [ Adaition
NAME BAIZE, ROBERT T NAME

STREET ADDRESS | 2377 BROOM CT STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 Crry-S1-7P

WILE T O pelete TITE [ Change  [3 Additicn
HAME BAIZE, HEATHER S NAME

STREET ADDRESS {2377 BROOM CT STREET ADDRESS

CiTY-ST-2P MIDDLEBURG FL 32068 CRY-ST-2IP

TME e o . L ogtets - M Nl e —— o f— 5 Chemge 3 Addiiion-)- -
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CrY-ST-2IP

THLE O pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2IP

NE [ Detete TTLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY- §1-2IP

THLE [ paete TILE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrTY-§1-2P

12. ) hereby certify that the information supplied with this Hling does nol guatity for the exemptians contained in Section 119, 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 path; thar | am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Z@JXM i / //501/6(& R 225400

SIGNATURE ARD TYPED OR PRINTED NAIﬂF SIGNING QFFICER OR DIRECTOR Daytima Phona




