2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am
DOCUMENT # P04000029912 B Secretary of State

1. Entity Name
MISSIONS AUTOMOTIVE SERVICE AND REPAIR INC. 03-30-2007 90143 047 ***150.00

Principal Place of Business Mailing Addross
1029 BLANDING BLVD #703 1029 BLANDING BLVD #703

eSS g TR

350 Bl 13755 Blandins i

Suile, Apl. #, olc. [@) Suile, ApL. #, cle 1st MOORE CR2E034 (10/06)

(,Silyﬁ/za([tec,—g ﬂ l C‘P’&Slam 4, FEI Number 65-1222581 il:lz{:)iic;ll:;blc

ZB 23: 5/ Cﬁujg A’ 525%5/ Efy:gy/q— 5. Cotlilicale of Status Desired [ Eg';gql‘:f:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

amao f [
BEIZE, HEATHER S Lo g ther bO:I‘ =z 5

2377 BROOM CT Stroot Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL | Zip Code

8. The above named cnlity submits Lhis stalomonl for the purpose of changing ils registered ollice or ragislered agent, o beth, in the State of Florida. | am familiar with, and accept

tho obligations of regigiered agont
SIGNATURE /déﬂuiﬂ? *—3 &O O ’

Signature, fypoed oF Pl e ol rogislered AGOHI 59 Nitle 1+ nr‘u.l\rﬂﬂlc {NQOTE Regstored Agarl siggaatne reauied whern raimslanik) DALY

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 T Pund Conouion Ll $5.00 may e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peleie Tt [J change [ Addifion
NARE BA'ZE, ROBERT T NAMI
s 1 anoREss | 2377 BROOM CT SI 11 ARDL 58
cly §1-4p MIDDLEBURG FL 32068 Gl 8] AP
it T O Dotele 1 [ Change [ Addition
NAMI BAIZE, HEATHER S NAMI
S0t | aoDRtss | 2377 BROOM CT STRITTADINE §5
CIY - SI- 41 MIDDLEBURG FL 32068 eIy 8- 711
i [ Delele v [Jchange [ Addition
HAME NAK
SIRLTADDIESS v SIHIE] ARDHSS
CIIY 81 AP iy s/
ni [ pelote it [ change [ Addition
NAM AN
SIR L | ADEHE SS SIREL T ADDRESS
iy s1.71P CIIY S1 AP
Al 1 Detete it O change [ Addition
NAME HAKI
SIRLLT AN 55 SIBHL L ADINE 88
CIrY S1. /1P CIrY s 2w
i . O palole I [ Change [ Avidition
NAMI NAMI
SIR | 1 ADDRESS STET ADDR S5
Y-S0 1P CIrY $1 4P

12. | horeby cerlity thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalture shall have the samoe legal effect as il made under cath; that | am an officer or direclor
ol \he corparation or the recaiylr or rusies empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmgnt with an address, wilall O‘hﬁ[ lika empowered. h
SIGNATURE: /ézﬂ/ﬁ 3/ 2970 7 Gof272540

SIGNATURE AND TYPED GR PRINTED NAME ©F-SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




