2008 FOR PROFIT CORPORATION

FILED
Apr 23,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P05000020042--- -—- - -

1. Entity Name’

MO'S DIESEL REPAIR iNC

Secretary of State

Mailing Address

17832 5 DIXIE HWY
MIAMI, FL 33157  US

Principal Place of Business

17832 § DIXIE HWY
MIAMI, FL 33157 US

DO NOT WRITE IN THIS SPACE

[T i

04182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-2289987 Not Applicable
i i $8.75 Additional
5, Ceriificate of Status Desired 3 Fes Requirad

5. Mame and Address of Current Reglstared Agant

BAFATY, MAURICE
17832 S DIXIE HWY
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE.

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

the obligations ol registered agent.

SIGNATURE
Sigralure, typed o printed name of registerad agant and ulle If apphcabe. (NOTE: Ragisiaren Agant signature required wnan reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o IL’El][igl_}l:lB 1E EEI;ﬁ . -
05/13/09-80007-025 150, i

After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE P

NAME BAFATY, MAURICE
STREET ADDRESS | 17832 S DIXIE HWY
CITY-ST- 2P MIAMI, FL 33151

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2W

TIME

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin dg does not qualiy for the exemphons contained in Chapter 119, Florida Statutes. I further certify thal the information
accurate and that my signature shall nave the sams legal efiect es if made under oath: that | am an officer or directer
of the corporation or the racever or trusies empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleémenta! report is true an
changed, or or an attachment with an a%wnh all other like empowered.

SIGNATURE: _./7 /- /5

Hbueic E /ZAF»:H‘\/ 4 /AZ//Ok

SIGNATURE AND r{ﬁd f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

|’




