2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2006 8:00 am

DOCUMENT # P04000150724 Secretary of State
1. Entity Name
NARRAMORE MOBILE AUTO REPAIR,INC 02-06-2006 50081 046 ***158.75
Principal Place of Business Mailing Address
4313 CHERI DR. 4313 CHER! DR. ‘ -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 .
T s LR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1835322 Not Applicable
Zip Country Zp Country §. Cenrtificate of Status Desired d gz'ggn‘:dr:dmma'
6. Name and Address of Current Raglstared Agant 7. Name and Address of New Registered Agent

Name

NARRAMORE, CHRIS L SR.
4313 CHERI DR. Street Addrass (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL Zip Code

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

SIGNATURE
Signature, typed of peintad name of registered agem and fitls #f applicabla. (NOTE: Repisiared Agani signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contiibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ petete e DOtnange [ Addition
NAME NARRAMORE, CHRIS L SR. NAME
STREET ADDRESS | 4313 CHERI DR, STREET ADDRESS
Criy-st-ap AUBURNDALE, FL 33823 CITY-ST-7P
TLE VP 3 Detete TRE a ovrawvaove  [Mehang [ diion
NANE TODD, SUSAN M NANE 3usan wm N
STREET ADDRESS | 4313 CHERI DR, STREET ADDRESS
CITY-§T- 2P AUBURNDALE, FL 33823 CITY-§T-2P
TLE ST O Delete TLE [ change  [] Addition
NAME NARRAMORE, CHRIS L SR. NAME
STREET ADDRESS | 4313 CHERI DR. STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-2P
s 03 Oeiee e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O Delete TLE Cchange  [J Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2P
TimE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

EIEIIATIIDE-&DQM {\(\ ﬂmww_guSan M V\AVvyanayY e \/ jO(o



