FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023902 T 03-26-2007 90060 003 ***150.00

1. Enity Name

S & M MOBILE AUTO REPAIRS INC.

Principal Place of Busingss Mailing Address q 0 U 4 1 0 7 4

6566 BENHAM COURT 6566 BENHAM COURT
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
: 03182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliec For
20-2350003 Not Applicable

$8.75 Additional

5. Centificate of Status Desired [ Fee Reguired

6. Name and Addraess of Current Registered Agent

MOHAVED, SOBOHRA DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above namad entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalurs, typad or priniad name ol registored agent and hitke if appkcable {NOTE: Ragisiared Agen signaturé ragquireg when reinslang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TAHLE P
NAME MOHAMED, MANZIR

STREET ADDRESS | 6566 BENHAM COURT
CITY-ST.2IP ORLANDO, FL 32818

TITLE VP

HAME MOHAMED, SOBDHRA
STREET ADDRESS | 8566 BENHAM COURT
CITY-ST.2IP ORLANDO, FL. 32818

TILE
NAME

vsn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
ciry-s1. 21

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | heraby certily thal the infarmation suppliad with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Wmﬁa%ampg/ ManzZ R Mopumed ’20—3/5/-07(401)1‘10\-‘:3'10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona ¥




