' FILED
FOR PROFIT CORPORATION
2005 ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # P04000166870 ecretary of State
1. Entity Nama H 04-12-2005 90123 027 ***150.00
LOUIE'S MOBILE AUTO REPAIR, INC:
Principal Place of Business Mailing Address
602 LUNA CT 602 LUNA CT - -
T LRI
2. Principal Place of Business 3. Mailing Addr;ess L
2233 Loke Sore Blvd |223% Lake Shore31d.
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State - . ~ City & State . ~ 7 4. FE| Number Applied For
Ml//f 4 /0/‘/{/3 \/ﬁCKSWV///f; F@"‘IJE oé "'/ 73 73 72 Not Applicable
'ZZ{'L (O 5;2”8 L .32.;14 o Cﬁuumga . 5. Certificate of Status Desied [ ?e%ggq Lﬁiﬂ;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name [ [ == e ————
GANAS, LOUI Loute's Moble Acto K 93j)
602 LUNA cT - Sue;?sil'?dress {P.0. Box Num Zr is Not Acc ?t‘teg %
JACKSONVILLE FL 32205 ZL3¥ L-oke Shorc |
' . Ci } '
_ " JACksorWil]e FL125%/0

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

SIGNATU S V"'\---J” Lou-.‘c. GArAS /1/91"';/ ;/: oS

Signature, ryped u’pmlad nama o regrsiered ageni and ttls W appkcable. . (NOTE. Regn Agent sig d when ) DATE

e

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. []  Added to Fees

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TLE : [ Change [ Addition
NAME GANAS, LOUIE NAME -
STREET ADDRESS (602 LUNA CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 - CITy-51-2p .
TITLE T [ Delete nme - : ‘ [ cnange<. [T Addition
NAME BENNETT, ERIC NAME
STRECY ADDRESS | 3675 BRAMBLE AD STREET ADDRESS A
civ-st-zp | JACKSONVILLE FL 32210 CHY-ST-2IP '
TITLE . [ Delete TITLE ] change [ Addition
HAME - = - ) e NN T A e
STREET ADDRESS STREET ADORESS
CITY-ST-2F Coe CITY-ST-2P
FITLE ., 1 Detete TITLE []change ] Acdition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP . CITY-ST-2P .
TILE 1 Detete TITLE [1 Change  [C] Addition
NAME ‘ NAME '
SIAEET ADDRESS STREET ADDRESS i
CiY-§T-2F ) CITY-S1-21P
TITLE : 7 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-s1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatact on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer oz director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowared.

SIGNATURES e om0 Love (ouihy . /‘fﬁh‘/ 5,05 fo 53555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone # .

LY



