FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P04000153806 . Secretary of State

1. Entity Name

NAM AUTOMOTIVE REPAIRS, INC.

Principal Place of Business Mailing Address
553 MISSION ROAD 553 MISSION ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808

A0 AC R A

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-1871116 ot Applicabla
$8.75 Additional

Fee Raquired

§. Cenificate of Stalus Desired (|

8. Name and Address of Current Registerad Agent

540 TORREY DRIVE DO NOT WRITE
ORLANDOQ, FL 32818 ] IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registered office or regisiered agant, or boih, in the Slate of Florida. | am familiar with, and accept
the obligauons of registerad agent.

SIGNATURE
Signature, typed or prnlad rama of regustered agant and il if applcabls. (NOTE Registsred Agent signalure raquirgd wnen reinsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. QOFFICERS AND DIRECTORS |
TTLE P
NAME ANGELES, NELSON F S W06 T 258294
STREET ADDRESS | 1848 TORREY DRIVE CEADTAP-20011-014 158,75
CITY-S1-21P ORLANDOQ, FL 32808
1ITLE VP
NAME ANGELES, MERCEDES

STREET ADDRESS | 1848 TORREY DRIVE
CIrY-S1-2IP ORLANDO, FL 32808

Tiee
NAME

o ‘DO NOT WRITE

s ..IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREEY ADDRESS
CiTY-§1-219

TILE

NAME

STREET ADDRESS
CITy - §T-2IF

12. 1 hereby certify that the information supplied with this {iling does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua andgaccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dwector
of the corporation or the recarver or trusies empowered to exacute this report as raquirea by Chapter 607, Florida Statuies: and that my name appears in Blogk 10 or Blogk 11t
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: > - 2:0 -OF  (UsN79\-\'e

SIGNATURE AND TYPED OR PRINTED NXME OF 8IGNING OFFICER OR DIRECTOR Daytwna Phone #




