FILED

2006 FOR PROFIT CORPORATION  APr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

#okok
DOCUMENT # P05000017444 04-24-2006 90350 044 150.00
1. Entity Narne i
EARL'S MOBILE MECHANIC, INC, G
- ,‘;“\“. -'.', "'A
Principal Place of Business Mailing Address ' 1 o | G ﬂﬂ 2 9 1 81 -
6421 POWERS POINTE CIRCLE 6421 POWERS POINTE CIRCLE ;
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
s s A TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032006 Chg-P CR2ED34 (11/05)
City & State City & State R « | 4, FEl Number Applied For
ST RN g3 - 0(-“ go,y Net Applicable
ap Country zie oy 5. Certificate of Stalus Desired [ fg-giﬂ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent N 7. Nama and Address of New Rogistered Agent
Name _
DEVORE, ROSA L n gt “: f
6585-B GEORGIA AVENUE . _ ‘_§l‘re'st{._€}ddfess {P.0. Box Number is Not Acceptabie)
LONGWOOD, FL 32750 BN 1 o
City FL | Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerdd agent.

SIGNATURE_ 2
Signature, bypest o

e‘q name of registered agent and tile il apphcable (NOTE: Registered Agenl signature required when reinstating) DATE

. FILE NOMﬂ;'FEE;IS $150.00 9. Election Campaign financing . $5.00 may Be
, After May 1, 2006 Fee will be $550.00 Trust Fupd Centribution, ., ] Added to Fees
e . .
! 10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT L (3 Delete e 2~ O Change [ Addition
NAME THOMPSON, EARL B NAME . | o
STREET ADDRESS | 6421 POWERS POINTE CIRCLE STREET ADDRESS | .
orv-5-2¢ | ORLANDC, FL 32818 oristiae | )
TITLE A O Delete TME. e O change [T Addition
NAME o NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-§1-29 CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P . CIY-57-2IP
TITLE O Delets me [ Change [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS ™
CITY-ST-ZP CITY-5T-2IP. .
TITLE 1 Delete meE .. [[JChange [ Addition
NAME wMe
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY!ST-ZP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: oot oBH= ErgL b Thomdson utlf Job o034~ Qhuq

SIGNATURE AND TYPED OR PI!IN];PﬁAME OF SIGNING OFFICER DR DIRECTOR e Daylimg Phone #




