~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 26, 2006 8:00 am

DOCUMENT # P05000030761

1. Entity Name

FATHER & SON MOBILE AUTO REPAIR, INC.

Secretary of State

(03-08-2006 90170 022 ***150.00

Principal Place of Business

R-O-BEX-350903"
7 S

Mailing Address

£8-80%-380369-
~BELIONA-F1-32739-0903-US.

2. Principal Place of Business

2]\ Ner ey

Suite, Apt. #, etc,

e o] MIIMIEHR G

Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)

—

City & State
De Hnna L _

untry

24 >3 Dl 1

City & State 4. FEt Number Applied For
_&j%{\&-—{pt.’ ’20 "'"-ll']l ’ 7 D lC[' Not Applicable

$8.75 Additional

6. Name and Address of Current Registered Agent

Zip Coynt * s '
5 ;-7 3 g \b'{ ‘JLﬁl G 5. Certificate of Status Desired O Fee Required

7. Wame and Addiess of New Roegistered Agent

GARCIAMERCADQ, JOSE
2611 NEWMARK DR
DELTONA, FL 32738

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the abligations of registered agent.

SIGNATURE
Signatura, typed o printec nama of ragistared agent and title if applicabile. {NOTE: Registared Agent signeture required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O Change [ Additicn
NAME GARCIAMERCADO, JOSE NAME
STREET ADDRESS | 2611 NEWMARK DR STREET ADDRESS
CITY-$3-2IP DELTONA, FL 32738 CIvY-ST-2IP
TNLE VP,S 7 Delete TITLE Ol change [ Addition
NAME GARCIA, JCSE NAME
STREET ADDRESS | 2860 BRIGHTON AVE STREET ADDRESS
CiTY-ST-2IP DELTONA, FL 32738 CITY-ST-27IP
TITLE TR 3 Detete TITLE [ Change [T Addition
NAME GARCIA, JOSE NAME
STREETADDRESS | 2860 BRIGHTON AVE STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32738 CITY-ST-ZIP
TILE O Delete TITLE [ change [ Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (7 Detete e O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this fiting does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. ! further certily 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with a €

SIGNATURE:

jh all other like empowered.

5~23-0 b

(1 TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




oz ,;a"*j"Busmess Checkmg

e — . ';'W-
RO . RS B ATTACHMENT

A s S o T -~ -

Rt R 0 ;-‘/(55
.'~-j-2.—'..-_1;r;f--}-.i 4 D000 @ |

- \ REEN#«QBHS‘B_EDSZBU PAID 3/09 T "1’50‘;’}1.!?.’.‘?‘3‘“" -




