. oY

5006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000020042

1. Entity Name
MO'S DIESEL REPAIR INC

(03-08-2006 90188 017 ***150.00

Mailing Address

13480 SW 248 STREET
MIAME FL 33032 LS

Principal Place of Business

13480 SW 248 STREET
MIAMI, FL 33032 US

50003440

3. Mailing Address

922 S-H

2. Principal Place of Business

NARETAMR SR MR

%22 S Dige

Suite, Apt. #, elc.

Wy
~7

Suite, Apt. #, elc.

e Ny
—

02242006 Chg-P CR2E034 (11/05)
City & State | City & Stalg 4, FEI Number Applied For
M\ oMy, pl_ 0 Oueny, FL L) GG KT Not Applicable
Zip ! Country Zip ' Countr B ] $8.75 Additionat
’A'S \5"] k\ . S ‘%3 \Su\ LI’ . é 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rl aurice

BAFATY, MAURICE
13480 SW 248 STREET

Street Addres$ (P.0; Bgk NOmber is ot Acceplable)

MIAMI, FL. 33032

11532 S Divre Hey

g FL|557c

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signare required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contridution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete TILE M au ﬁ(’_& @Q-C N Change [ Adtdition
NAME BAFATY, MAURICE NAME -
1
STREET ADDRESS | 13480 SW 248 STREET STREET ADDRESS l _\%39 N g D\wﬁ
GIV-SE-ZP | MIAMI, FL 33032 oresi-ze [V\VLQ et B 2315
ITLE - - ' 1 Delete THLE N {1Change [ Addition
MAME NAME
STREET ADDRESS |- STREET ADDRESS
CHY-ST-2IP CITY-5T1-7P
TILE O Dpelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CIY-ST-7iP
TITLE O3 betete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE [ Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2P

12. 1 hergby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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
ol the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atltachment with an ag with a!l other like empowered.

SIGNATURE: __ A/

vl

SIGNATURE AND

D?PRIN’TED NAME OF SIGNING OFFICER OR DIRECTCR

Daze Daytime Fhone #

7/



