2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DEJCUMENT # PO5000142279 Secretary of State
1. Entity N
MRn I‘IY'SaZeUTOMOTIVE SERVICE, INC P3-08-2000 90272 022 TEL0.00
Principal Place of Business Mailing Address
14100 S.W. 256 ST. ' 14100 S.W. 256 ST.
UNIT 9 UNIT 9
2. Principal Place of Business 3. Maiting Address E
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MCORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
"7 5 3 q 2 6 L/ 5 Not Applicable
Zip Cauniry Zip Country » ‘ $8.75 Additionat
= _5 0 'j 2_ “6 f\Q\i 5. Certiticate of Status Desired 0 Fes Requirec; fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{g%g% \F;IEI;EE $ERRACE Street Address (P.O. Box Number is Not Acceptable)
NARANJA FL 33032
City Zip Code
FL

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

SIGNATURE H_ Qg QDL/\/\ QLQ/C\)

Signatdye. typed or prnted nams of registered agent and Lite 1l applic‘ﬂtllﬂ (NOTE Regislored Agenl sigrialure reauirsd when remstahng) DATE

FILE NOW!! FEEIS $1 50 0 ‘
v - After May 1, 2006 Fee Will Be' $55{) 00 .
Make Check Payable to Florida Department of State ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10 GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE RUXO Teeh WARLas 2 Fomee TILE [ change [ Addition
HAME Mo g 'P LoDt NAME

SRETANRESS | [ ) QD0 Tt 7 FT4% STREET ADDRESS

CiTY-ST-2P Howasf vt %“ TZ0F 2 Y- S1- 2P

TLE - [ Detete e [J¢hange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-29 gIry-87-21P

HILE [ Cetete TTLE [ change [ Addition
XM Y e e
STREET ADDRESS STAEET ADDRESS

CITY-ST1-21P CATY-ST-2IP

TITLE O pelete TILE [ change [ Addilion
NAME * NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-ST-2IP

TILE ] Detete TITLE [Jchange ] Acdition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-$1-2P

TLE O Dekete TNLE [[1ctange (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Bleck 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =
=

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dat Dayhme Phane #




