2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000150724

1. Entity Name Y

NARRAMORE MOBILE AUTO REPAIR,INC

Principal Place of Business

4313 CHERI DR,
AUBURNDALE FL 33823

Mailing Address

4313 CHER! DR.
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90042 037 ***158.75

JUU1blbd

AR

L 1"

I

NARRAMORE, CHRIS L SR.
4313 CHERI DR.
AUBURNDALE FL 33823

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
20 - , 83 53 12' Not Applicable
Zip Country ap Country S. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnawve, typad of piinted name of regislered agenl and title if applicabla

{NOTE Registerad Agant signalure raguired when reinslating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

TILE P T oetets TITLE [] Change [ Addition

NAME NARRAMORE, CHRIS L SR. NAME

STREET ADDRESS | 4313 CHERI DR. STREET ADDRESS

CITY-S1-2P AUBURNDALE FL 33823 CITY-S1-2IP

THLE VP 3 Detete TIME ] change ] Additien

NAME TODD, SUSAN M NAME

SIREET ADDRESS 4313 CHERI DR, STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CHY-SI-2IP

THILE ST ] Delets TILE {J change ] Addition
—_NAME .— INARRAMORE, CHRIS L. SR._ . _ . NAME

STREET ADCRESS {4313 CHERI DR. STREET ADDRESS -

ClIvy-ST-21P AUBURNDALE FL 33823 CITY-SI-7P

TILE O Dpelets TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2tP CITY-81-71P

TITLE 3 pelete THLE [ change [ Addition

NAME I NAME '

STREET ADDRESS STREET ADDRESS

Cily-ST-21P ory-51-2P

TILE [T Delete TITLE O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zip GiTY-5T-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: o M Dodd - Busan mn Todd

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\[29]o5  SLFLLT 004

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daytme Phone #




