2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM
Secretary of State

| DOCUMENT # P05000086182

1. Enlity ¥ame
ASKANHONEST MECHANIC, INC.

Mailing Adihiess
1827 LEE STR

Prineipal Place of Business

1621 LEE STREET
HOLLVWOOD, FL 33020-2406 U5

113}
HOLLYWOOD, FL 33020-2406 135

2. Principal Place of Businass | 3. Mailing Adtress

immmﬂmmﬁuuunmmmmmmummmmum

Suite, Apt. &, elc. Stitte, Ant, #, atc. Q4A0TZA06 Chg-P CRZED4 (14/05)
Cliy & Slate City & State £, FEY Nurher }Appﬁed For
{Not Applicabis
Zp Country 7 Counlry 5. Confficete of Status Dasved [ $5-79 Acdivonal
Fee Requirad
6. Name and Address of Curront Registered Agent 1. Name and Address of New Regisiered Agent
Narg

SPREMULLI, VITA
1821 LEE STREET
HOLLYWOOD, FL 33020-2408

Street Adtirgss {P.0. Box Numbes Is Mot Ascepiable)

City

FL [0

ihe abligalions of registerad sgant.

3. The above named entity sutymils 1 statement lor the purposa at changing Its repistered office or registarad agent, or bath, fi the State of Florida. | em famillar with, end accept

SIGNATURE —
Sigwibae, yped or primad namu of segistored agent and fida if appicatia.

(MOTE: Aogialersd Agen signalure reguired when reinstadeg! DATR

FILE NOWII FEE I3 $150.00
Afier May 1, 2008 Fae will ha $550.00

9. Election Camgalgn Flnancing
Trust Fund Confsibution.

HOOONNR1 2528

' $5.00 Wy B
e 206800301 1

" Added ta Fees

fso.00

K CFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mE rP £ oehte e ' : [ Crenge [ Addition
NAME SPREMULLY, VITA NAME
STRCET ADDSESS | 16221 NW 9 DRIVE STREELT ADDRESS
T -ST- B0 PEMBROKE PINES, FL 33028 CrY-S1-2P
IE 3 veiee We Dithnge [ Acdition
HAME NAME
STREET ACURESS STREET ADDAESS
EHY-5]- &P CIY-S1-2F
MiE 7 peteie e I Changs [T Adelifon
RAME NAME
STREET ADUTESS SIREET ACRESS
CHY-ST-7IP GITY-57-0F
e 3 selete TIHE Cltrange {3 Rodltion
HAME HANE
STREET ADDRESS STREET ADDRESS
G- gr- £157-31-2P
e O] Detets e [ chenge [ Additiaa
A AT
STREEY ADDNESS SIEET ADDTESS
ene-st-2e Civy-55-2P
1113 {3 Delee e Dl Change T Addilton
HAKE NAME
STNCET ANRESS SIREET ADDNESS

i oay-sap L Crey-ST-2P

lndicated an this report of suppiemantal report is true a

changed, or on an attach

of tha carparation ar the facelver or frustoe Bmpowsered 10 exacule this rep
o, with &t addiess, wilky il othser ke empowerad

12, { harsby corbfy thet the information supplied wilh this fiing dos nof qualify for the exemplioas contained in Chapfer 118, Florida Slatutes, | lurther cartify that the information
accurate shd What my sigralure shall have e same legal effect as i made under cath; that t 2m an cificer or director
ort ag reqquired by Chapiér 607, Florida Statules; and that my name appears in Block 10 or Black 1T 1t

| SIGNATURE:
|

[HTED NARE OF BIGRING DFFICER OR DiXECTOR

4= / 2_ - 06 3fm5'm-£ ?5 - 0009

!



