.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION \

-3 [
DOCUMENT # P05000142279 - '
1. Entity Name
MR. T'S AUTOMOTIVE SERVICE, INC. a7 JuL -4 fil T 21
siatE
Principal Place of Business Mailing Addrass oy L‘ i O ’1‘3[3‘10}:\
14100 SW. 256 ST. 14100 S.W. 256 ST. ket
UNIT 9 UNITS
NARANJA, FL 33032 NARANIA, FL 33032
R BT ERCE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
75-3092545 Not Applicable
#io Country Zip Country 5. Certificate of Status Desired O ?i'ggql';?g;”‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LINDER, RENEE E
12200 S.W. 267 TERRACE
NARANJA, FL 33032

Street Address {P.O. Box Number is Not Acceptable)

City FL 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. Iyped or orinted name ol regisiered agent and lile if applicable. (NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MGR O Delete TITLE . N’Change O Addition
RAME LINER, TYRONE P NAME Linder., TY/" sne P
STREET ADDRESS | 12200 SW 267AVE STREET ADDRESS
CITr-§1-212 HOMESTEAD, FL 33032 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Aodition
NAME R —
e T AooREss G 1 05 Ea Sa sy
STREET KDORESS N7/28 /7 -—01NCE-—N3E %150, N0
CITY-ST- 2P CITY-ST- 2P DR T B 5 i B 5 £ hodultas B S0t BN A8 St B RSV
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2P
TNLE 3 Delzte TTLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TInEe O velete TITLE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment yith an address, with all other like empowered.
SIGNATUHE:/ Zf “‘“ June 21 2007

/SIGNATURE AND TYPED GR PRINTED NAME OF SHGNING OFFICER OR IRECTOR Date / Daytime Phong







