: FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000052384 05-01-2006 90482 011 ***150.00
1. Entity Name
FMC AUTO REPAIR, INC.
Principal Place of Business Mailing Addrass
1635W31PL 1635W31PL 50017890
HIALEAH, FL 33012 HIALEAH, FL 33012
A S A0 000 SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P . CRZEQ?A {11/05)

City & State City & State 4. FEI Number Applied For

20-2650230 Not Applicabla
Zip 7 50”""" e Country 5. Celificate of Status Desired [ feaezi Additonal
6, Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 Name
MOGHAN!, SEYED My -
1635 W 31 PL -': . Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33d12
City FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typas of prnted name of registered agent and title if applicable, {NOTE: Repistared Ageni signatura required whan rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added 10 Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \ O pelste TIMLE [ change [ Addition
NAME CLAY, FERNANDO NAME

STREET ADDRESS | 1635 W 31 PL STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST- 2P

e \' O Delete TITLE [ Change {3 Addition
NAME VEGA, CASTO NAME

STREET ADDRESS | 1635 W 31 PL. STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33012 CITY-$T-21P
“TME s [ Delere TITLE O Change [ Addtion
NAME - MACLAY, LILIANA NAME

STREET ADDAESS | 1635 W 31 PL STREET ADDRESS

CImy-ST-2IP HIALEAH, FL. 33012 CITY-ST- 219

TIME P O pelete TITLE O change ] Addilion
NAME MOGHANI, SEYED M NAME

STREET ADDAESS | 1635 W 31 PL STREET ADDRESS

CITy-5T1-2P HIALEAH, FL 33012 Civy-81-2I

e O oelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturé 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 Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachggent with an addr with all other like empawered. /
Date

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




