2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000068863

1. Entity Name

AFFORDABLE AUTOMOTIVE MOBILE REPAIR, INC,

Feb 23, 2007 08:00 A
Secretary of State

Mailing Address

7W 16TH STREET
APOPKA, FI. 32703

Principal Place of Business

7 W 16TH STREET
APOPKA, FL 32703

. DO NOT-WRITE IN THIS SPACE
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01222007 -  No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
20-2930075 Not Applicable

58.75 Additional

5. Certificate of Status Desired d Fee Roguired

6. Name and Address of Current Registered Agent

JOHNSON, TONY
7 W 16TH STREET
APOPKA, FL 32703

. DONOTWRITE
I THIS SPACE

8. The above named enlity submits this stalement for ine purpose of changing its ragistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of registered agen.

SIGNATURE

Signalure, typad or printad nama of regisierad agent and Utle Il apphcatle

{NOTE Ragistered Agenl signatufe requireg when reinsialing) OATE

9, Election Campaign Financing

FILE NOW!Il FEE IS $150.00
L $ Trust Fund Contribution. -

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE P

NAME JOHNSON, TONY
STREETADDRESS | 7 W 16TH STREET
CiTy-81-2IP APOPKA, FL 32703

TILE VP

NAME JOHNSON, WYTOSIA M
STREET ADDAESS | 7 W 16TH STREET
CIY-51-2IP APOPKA, FL 32703

TITLE

NAME

-STREET ADDRESS
CITY-ST-2IP

TILE
NAME
SIREETADDRESS | " e . -
CITY-SI- 2P - - _

TILE

NAME

STREET ADDRESS
GITY-&T-21P

TITLE

NAME .

STREET ADDRESS
CITY-ST1-21P

L UNnnooE4sOsl f
CUORADT-B00T 3023 15000

DO NOTWRITE' | ..
*IN THIS SPACE
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12. | nereby certiy that the information supplied with this filng does not qualify for the axemptions cortained in Chapter 119, Flarida Statutes. ) further certity 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 f made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if |

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __7oVY J0YNSsN

/A8 ~o >

SIGNATURE AND TYPED OR PRINTED NAME o:’ammuww DIRECTOR

Dale Daylme Phone ¢




