2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- S0
DOCUMENT # P0O5000091462 St
1. Enfity Name o \\ 23
M & R UNIVERSAL AUTO MECHANICS & TIRES, INC. 9001 Hag 19 M
4
o R A

Principal Place of Business Mailing Address R{:th?{}iésht, FLORID .
1238 CAPITAL CIRCLE- ¥ N W/ 1238 CAPITAL CIRCLE % NW it
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 3230
R e RO AOAE G I

Suite, Apl. #, elc. Suite, Apt. #, etc 03162007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE)I Number Applied For

36-4576403 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O Ei';ilﬁ?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLOVERA, MARCC A

5010 SARAY WAY Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32305

City

FL l Zip Code

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

SIGNATURE

Signature, typed or priiec name ol registared agent and hile i applicable (NOTE: Registered Ageni signature required when reinstating) DATE
. N ) ot
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Finencing _ $5.00 uay e SO00351 7504945
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faeﬂgl/ 28;‘ ﬂ?-...Dqu_g__,U 1 5 ##1 SU GD
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [T Delete TITLE ice. Presjdéent [T Change  [EF#ddition
NAME LLOVERA, MARCO A NAME Llovera, VAN 10—
STREET ADDRESS | 5010 SARAY WAY ST ADDRESS | SO0 SANAM  (WJOM
orv-stzP | TALLAHASSEE, FL 32305 avstp | ahase€ FL 19305
ME [3 pelete TLE ! [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S§3-2iP CiTy-St-21p
THILE T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [} cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T/ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-S7-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / \0\ ’0‘\ STREET ADDRESS
CiTy-ST-ZiP i CITY-§7-2IP
12. | hereby certity that ll"e information supp\ie}j with th!s filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cestify that the information:

ingdicated on this report or supplemental report is true and accurate @nd that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ol

SIGNATURE:

SIGNATURE AND TYPED DR PRUNTED NAME OF SIGRING DFFICER-ORGMWECIOR

Date Daytime Phone #




