FILED
T O ANNUAL REPORT . @ Jan 22, 2007 8:00 am

DOCUMENT # P06000056543 Secretary of State
1. Entity Name
MCFADIN'S AUTO REPAIR, INC. 01-22-2007 90080 011 **%150.00
Principal Place of Business Mailing Address t
425 MCKINNON LANE 425 MCKINNGN LANE
PENSACOLA, FL 32534 PENSACOLA, FL 32534 -
R RGN DS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
0~ qu 3 /? Not Applicable
Zp Coumw; @ Country 5. Certificate of Status Desired | ggzgesq lﬁ:’:c:‘i°““|
8- Name and Addrese of Current Registerad Agont 7. Kams and Addreas of Naw Registared Agent
Name
RAMIREZ, LUIS
4459 COASTAL LANE Streel Address {P.O. Box Number is Not Acceptabie)
PACE, FL 32571
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and acceot
the obligations of registered agent.

SIGNATURE
. Sonatuie, lyped o prnted name of regratored apent anc tite 1f applicable. (NOTE: Hegisterad Aponl Egnatsre requeed whef fenelatiog) DATE
"
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Meay Be
After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution. O  Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete LE [ Change [ Addition
NAME MCFADIN, JOHN NAME
STREET ADDRESS | 425 MCKINNON LANE STREET ADORESS
or-st-2F | PACE, FL 32534 Giry-51-2P
TIRE SEC [T oelete TITLE [ Change [ Addition
HAME MCFADIN, KELLI M NAME
STREET ADDRESS | 425 MCKINNON LANE STREET AODRESS
CIrY-51- @ - ~PENSAGO[;_A_ FL 32534 CITY. ST ZIP o
TMLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 etete TALE 3 change 7 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-57-2P CITY-ST-2p
TmE O Datete TLE []change [ Addition
HAME HehME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TMLE O pelete THLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 eorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 215, Soha MFaom 1LYy, 55360

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e -



