FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-04-2006 90203 030 ***150.00
DOCUMENT # P05000096408
1. Entity Name
N & E AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
2408 OAK MILL DR 2408 OAK MILL DR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
SRS v AR WAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & State . 4, FEi Number Applied For
) l t ¢b [D—” Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cortificate of Status Desired 0 Feo Raquirecli ona
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agant
5 ’ Nama! )
DEQNARAIN, NANDKISHORE - = _
2408 OAK MILL DR ’ RN o Streel Agdress (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34744 i )
. h‘ S City FL [ Zip Code

8. The above named entity submits this statemant for Ihe purpose of changlng its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations dj registered agent.

SIGNATURE
Sigratus, typed or printad name of registered agent and 1itle it applicable. _{NCTE: Registered Agent signature required when reinstating) DATE
it
FILE NOW!Ii FEE IS $150.00 _L 9. Election Campangn Financing $5,00 May Be
After May 1, 2005 Fee will be $550. oo ) Trist Fung Gontribution. O Addedto Fees
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TILE [ change  [] Addition
NAME NANDKISHORE, DECNARAIN NAME
STREET ADDRESS | 2408 OAK MILL DR STREET ADDRESS .
CITY-ST-2IF KISSIMMEE, FL 34744 ciry-st-zp .
TILE O Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-5T-2IP CITY-ST-2IP
TTLE ] Delete Tine : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE 1 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Detete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated en this repori or supplementat report is true and accurate and that my signature shall-have the same lagal sffect as if made undar oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

ot MK Si0RE DEOHARAN .Lbi b yo1-93- 1702

TED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylima Phone #

SIGNATURE:

BIGNATURE AND TYPED O




