5

/ FILED
2007 FOR PROFIT CORPORATION Aug 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000003586 Secretary of State
1. Entity Name = 08-07-2007 90026 036 ***150.00
AUTOMOTIVE MOBILE REPAIR, INC,
Principal Place of Business Mailing Address
6901 N ORANGE BLOSSOM TRAIL 6901 N ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 ORLANDQ, FL. 32810
s B A VRECECAHA A A R PR GEARFDNG
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
a D q % ‘Is, aa Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} gg;esq L':f:dm"“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPENCER, RODNEY G
$901 N ORANGE BLOSSOM TRAIL Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO, FL 32810
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 Plorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or piinted name of registered agent and titls it applicahie, {NCTE: Regislored Agent signatura requirac. when rensialing) DATE
FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TiTLE O Crange [ Addition
NAME SPENCER, RODNEY G NAME
STREET ADDRESS { 6801 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CIir-§3-0p
TITLE [ Delete TILE {Ochange ] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-51- 2 CITY-ST-2P
e 1 Delate TITLE [ Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTy-st-2P CITY-51-2P
TILE 3 Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1- 2P CITY-51-2P
TmE O bejete TME [ change [ Akiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-28
TIMLE ] Delete TITLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 ) /! CITY-SF-2P

12. | hereby cenity that the information supplied wit
indicated on this report or supplemental reporns
of the corporation of the receiver or lrustee
changed, or on an atlachment with an ad

SIGNATURE:

|Itn§ does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and fiat my signature shali have the same legal effect as if made under oath; that { am an officer or direcior
ergd 1o exgcute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ith All other like empgiverad. ‘ l
Dok v

HONATURE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phae ¢




