2006 FOR PROFIT CORPORATION AFFPROVEL
AMENDED ANNUAL REPORT AND

FILED
DOCUMENT # P04000150724
1. Entity Name
NARRAMORE MOBILE AUTO REPAIR INC 06 APR 2L AM 8: |
Pri’\cipal Place of Business Mailing Address TS%CEEZAF %Y,-.GE-. CE? ::\‘}_:L
4313 CHERI OR, 4313 CHERI DR, ALLARASSEE. #1031 Tﬁ,(/
AUBURNDALE, FL 33823 AUBLRNDALE, L 33823
S ST R A GO R
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-1835322 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired 8 ?esezasqzdr:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARRAMORE, CHRIS L SR. _
4313 CHERIDR. Street Address (P.O. Box Mumber is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

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

SIGNATURE
Signature, typee of prinled name of regsierad agant and title it applicatle, (NOTE: Aagnstered Agent signature raquired when reinstaung) DAYE
- 9. Election Campaign Financing $5.00 May Be
Amended Is $61.25 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petete IITLE O Change  [J Addition
NAME NARRAMORE, CHRIS L SR. NAME
STREET ADDAESS | 4313 CHERI DR. STREET ADDRESS
CITY-S1-21P AUBURNDALE, FL 33823 CHY-ST1-2P
e vP [B1eiete TILE JChange [ Addition
NAME NARRAMORE, SUSAN M NAME
SIREET ADDRESS | 4313 CHERI DR. STREET ADDRESS
CIFY-ST-2iP AUBURNDALE, FL 33823 CITY-51-2ip
THIE ST [ telete TRLE [ Change  [7] Addition
HRI . ST =
STREET ADDRESS | 4313 CHERI DR. STREET ADDRESS 1504 /06--01013--026 #3201, 05
CITY-ST-2P AUBURNDALE, FL. 33823 CITY-ST-2IP ‘ ! - ML Lo
TTLE [ pelete 3 [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CINY-ST-2P
TITLE [ pelete THLE [ cChange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-2IP
THILE [ petere TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-2P CITY-ST-2P

2. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an oificer or director
of the corporation or the receiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment witgan address, wilh all other like empowerad.
vg-of

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




