FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017444 &Ry 05-02-2008 90136 016 ***150.00

1. Entity Nama
EARL'S MOBILE MECHANIC, INC.

Principal Place of Business Mailing Address ! T
6421 POWERS POINTE CIRCLE 6421 POWERS POINTE CIRCLE
ORLANDO, FL 32818 US ORLANDO, FL 32818 US

AN A

03132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE w7 o I

83-0418012 Not Applicabla

5. Certificals of Status Desirsd [ Ei-;esqa:':;“""a'

6. Name and Address of Current Reglstered Agent

585-5 GEORGIA AVENUE DO NOT WRITE
LONGWOOD, FL 32750 N IN THIS SPACE

-“

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

SIGNATURE
e, lyped o printed rarme of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PIT
NAME THOMPSON, EARL B

STREET ADDRESS | 6421 POWERS POINTE CIRCLE
CITY-$T-7F ORLANDO, FI. 32818

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

plapiony ‘ DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-St1-2IP

TiLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sames legal effact as if made under oath; that | am an officer or diractor
of the corporation or the racerver or trustes empawered Lo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: /fa«? ﬁ%fﬂ‘ztﬂm‘m“"”; fees. 311‘5408 d07-234 -G 44

SIGNATURE AND TYFED OR PRIPFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7



