FILED

Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-14-2006 90138 001 ***150.00

DOCUMENT # P05000098635
1. Entity Name
MIREK'S EUROPEAN REPAIR, INC.
Principal Place of Business Mailing Address ) . ‘
400 MARI BORCUGH STREET 400 MARLBORCUGH STREET a0
WNIT B UNITB - 40048600
OLDSMAR. FL 34677 US OLDSMAR, FL 34677 US :
]

T = UG

Suite, Apt. #, eic. Sufte, ApL. #, etc. 04122008  Chg-P CR2E034 (11/05)

City & Siate City & State | Number Applied For

2 ‘ qq6g l Not Applicable
L . Country ap Country 5. Certificale of Status Desired [ g ;?m:‘:ﬂm'
8. Name and Address of Current Rogistorad Ageni 7. Name and Address of New Rogistered Agert
Name
PRZYBYL, MIROSLAW
400 MARLBOROUGH STREET Street Address (P.O. Bax Number is Not Acceptable)
UNITB
OLDSMAR, FL. 34677
City FL I Zip Code

+ 8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Fosida. | am familiar with, and accept
the obligations of segistered agent,

 SIGNATURE

Signtturs, typed.or prinked neme ol regrtarsd agort and Lele t applcable. (NOTE: Regeatid Agesil oI DATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D O petee TE 1Change [ Addition
NAME PRZYBYL, MIROSLAWY NAME
STREET ADDRESS. | 400 MARLBOROUGH STREET, UNIT B STREET ADORESS
an-s1-2¢ | OLDSMAR, FL 34577 CIvY-ST-2P
TILE SEC ] Detete e Ochange [ Addition
NAME ROYSTER, DAN NAME
STREET ADORESS | 400 MARBORCUGH STREET, UNIT B STREET ADORESS
oTY-S-2F | OLDSMAR, FL 34677 GFY-ST-2P
TTLE T oetete TE [Jcrange  [J Addition
NAME NALE
STREET ADDRESS STREET ADORESS
ey -51-29 OTy-$T-P
TLE 3 petetz TILE [3 Crange ] Addition
NAME NAME.
STREET ADORESS STREET ADORESS
CITY-S1-28 EY-ST-2P
e ] petere ME [ Crange [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2P Ty 5T-2P
e [ Detetz TmE [ Change £ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiY-57-2p CITY-ST-2P
17z lherebycemfynmtthewﬂumabmmpﬂedvﬂthwsﬁh\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ica'redmﬂusrepunor is true and accurate gnd that my signature shall have the same legal effect as if mate under oath: that | am an officer or director

mmotmerecawermwusleeempoweredmemam-repmasrequ#adbyCha-pnerBOT Florida Statutes: and that my name appears in k 10 or Btock 11 if

snsumune,@ o 7 =z // Minleasn, TREfBI 4/-12196 Bfgi?’//@

TYFRD O PRINTED RAME OF SI038NG OFFICER OR DIRPCTOR Daytrme Phons #




