FILED
2006 FOR PROFIT CORPORATION
ANNl';AL REPORT (AR) ! Feb 17, 2006 8:00 am

DOCUMENT # P04000080214 Secretary of State
1. Entity Namo (02-17-2006 90073 012 ***150.00
M&M AUTOMOTIVE SERVICE INC.
Principal Place of Business Mailing Address
3942 WOOQDVILLE HWY 3942 WOODVILLE HWY )
e e H"Hll‘ ||| Il‘" |!I|| Il”l Ill" m“"m ‘IUI "ul i‘llml“ Imlll || ml
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. +51 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
20-1175234 Not Applicable
Zip . Country 43}3 % Couniry 5. Certificate of Stawus Desired O fi'zgﬁfﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name ™ ’ R T T T T
?AB%EE\wﬁlEEQAPﬁSﬁEVLAAYM ——— —|-—Sireal Address (B.0. Box Number is Not Acceptabley . _ .. _ . _  _
TALLAHASSEE FL 32317
City FL Zip Code

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

SIGNATURE

Signature, ryped or printed name of registered agent and lille f acphcatie (NOTE: Regisigred Agent signalure required when ionstaling} DATE

9. Eiection Campaign Financing £5.00 May Be
Trust Fund Comiribution. [ Added to Fees

= -y
OFFJCERS AND D1HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P ] Delste TITLE [ Change  [] Acdition
NAME MCKENZIE, GREGG J NAME
STREET ADORESS (3942 WOOQDVILLE HWY STREET ADDRESS
orv-sr-zP | TALLAHASSEE FL 32301 OITY-S1-2P 2.y -3¥3085
TLE VT O pelete TILE i [JChange [ Addition
NAME MCKENZIE, PAMELA M NAME
STREET AGDRESS | 3942 WOODVILLE HWY STREET ADDRESS
orv-s1-2 | TALLAHASSEE FL 32301 CTY-5T-2P 2&’) ~33305
0 £ VU B 01 - - S J {1 1.2 | L D - [).Chaage - [Z] Additicn -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 7P
T 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Dalete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby centify thal the inforrnation supplied with this filing does not quality for the exemptions 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 effact as if made under oath; that | am an otficer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida $tatutes; and that m ‘/ name appears in Block 10 of Block 11

it changed, or on an a:lachmer%ddress with all other like empowered ‘ l//c Py (ﬂ’ 7,,{{_4‘(‘/(,-(’950 _

SIGNATURE: %@2“/7 //ﬂw/ MFexne alsloc. 3 09-1Y0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER &R DIRECTOR Cate Daytime Phone 4




