FILED
2008 FOR PROFIT CORPORATION . Apr28,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2008 90369 002 ***150.00
FMC AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1635 W 31PL 1635W 31 PL o ‘
HIALEAH, FL 33012 HIALEAH, FL 33012 . g
Suite. Apt. #, stc. Suite, Apl. #, slc. 01162008  Chg-P CRZE034 (12/06)
City & State City & State 4, ‘FEI Number Applied For
20-2650230 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired oz e Roquired
6. Name and Address of Current Registered Ageant 7. Namae and Address of New Registered Agent
Name
MOGHANI; SEYED M I ;
1635 W31 PL Strant Address (P.O. Box Number is Not Acceptable) -
HIALEAH, FL. 33012
City | Zip Coda
: FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
l_hé obligations of registered agent. X
i
SIGNATURE :
Signatwe, typec or pnnted name of regrstered agent and bte it applcad“p. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 #. Elsclign Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ' Trust Fund Contribution, 0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v ) ‘T pelete TILE [ Change [ Addition
HAME CLAY, FERNANDO KAME
STREET ADDRESS | 1635 W 31 PL STREEY ADDRESS
LATY - ST-TIP HIALEAH, FL 33012 _ CITy-S1- 2P
e v [ elee ME O change  [] Addition
NAME VEGA, CASTO NAME
STREET ADDRESS | 1635 W 31 PL SIREET ADDRESS
CITY-S3-21P HIALEAH, FL 33012 CIFY-S1-2IP
TME S 3 Delete e [ Change [ Addition
NAME MACLAY, LILIANA NAME
STREETADDRESS | 1635 W 31 PL STREET ADDRESS
City-S1-zp HIALEAH, FL 33012 CITY-ST-2IP
TTLE P O Detete HTLE [ change [ Addition
NAME MOGHANI, SEYED M NAME
STREET ADDRESS | 1635 W 31 PL STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-S1-ZiP
THLE [ Delete MLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST-ZIP
THE {J Delete TITLE [1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-53-2IP
12. | hersby cartify that the inform i ith thid filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this reporl or sup| riis irup and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
ot tha corporation or the recer empowgrad 10 executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentpiilh an Adgress, with al other like empowered.
-
SIGNATURE:y;
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




