2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000091462 06 f L £ D
1. Entity Name -
M & R UNIVERSAL AUTO MECHANICS & TIRES, INC. SEry 2 1
AL :
SCha S5
Principal Piace of Business Mailing Address < é’ ‘;’I‘Lruo"“ / :
1238 CAPITAL CIRCLE SW 1238 CAPITAL (IRCLE SW h /04
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T s GO AR ARG
Suite, Apt. #, cic, Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
7(0 L‘IO g Not Applicable
Zp Country ap Country 8. Certificate of Status Desired a ?g;gg‘ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOVERA, MARCO A

5010 SARAY WAY Stree! Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registecad agent and tite it applicabke. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME LLOVERA, MARCO A NAME T F-‘: ,:-:c — -:' 3
STREET ADDRESS | 5010 SARAY WAY STREET ADDRESS ! BT i }.lj'-'?——l:ﬁq ¥ 150,00
CITY-5T-2P TALLAHASSEE, FL 32305 CHTY-ST-2P e s
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-ST-7IP
THLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
WILE 3 petese TIME [J Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iF
TILE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [T Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-$7-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the e<emptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wn opfer like gmpeywered. / /

SIGNATURE:
IGNING OFFFICER OR DIRECTOR Data Daytime Prone #




