FILED

’ , May 07,2007 8:00 am

i
2007 FOR PROFIT CORPORATION” ~ - Secretary of State
ANNUAL REPORT 04-19-2007 90414 003 ***150.00

DOCUMENT # P06000062814

1. Enlity Name
PROFESSIONAL MOBILE AUTO REPAIR INC.

Principal Place ol Business Malling Acdress

17760 NW TTTHCT. 760N 7TTHCT. & Pleas E 66013550 o
HIALEAH, FL 33015 HAERFL 33005 ™S nge

17760 i 717 <7 793!

e T saserea <, WUIMINNATNN

- SulterApt #retc. Suile, Apt: 8, eic. 04102007 Chg-P CR2EQ034 (12/086)
City & State City & State 4. FEI Number Applied For
Mialeal  FL. MuramalR_  FE L TR IS ST Not Applicatie
Zio Country Zip Coun : ; $8.75 Additonal
3%, s- ) u;A . ) ?3& 23 Ugﬂ 5. Cendicate of Status Desired O Foe Raquirucll
8. Name and Address of Current Registersd Agent T. Name and Add of New Regi Agent
Name

PADILLA, JUAN C

17760 NWT7TH CT. . Stree1 Address (P.O. Box Numnber is Not Acceptable)

HIALEAH, FL" 33015

Ciry FL I Zip Code

8. The above narped entity sybmits thi 1 ior the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

’—/;E//‘O7

SIGNATURE
o or Bﬂfﬂlf'.ﬂl_lvﬂﬂ'icwl’ﬂm'm (NOTE: Regrired AQrm sigralye 1eomed ara ImKaang |
/ - .
FILE NOWII FEE IS $150.00 © & Election Campaign Financing -$5:00"may e . -
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Acded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PO [ Delers E Dchange [ Addition
HaE PADILLA, JUANC NAME
STREET ADDRESS { 17760 NW 77THCT. STREET ADDRESS
ety-st-2¢ | HIALEAH. FE 33018 ciry-st-2¢
T 3 Detete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-51-2P Ccmy-ST-IP
TME [ Deiete TILE [ change T Acoitien
NAME NAME
STREET ADORESS STREET ADORESS
City-57.7p CiTY-S1-7P
me 03 Detete TTLE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
cmy-st-2p onY-s3-2r
TILE [T detete TNE CIcrange O Agdtion
NAME HAME
STREET ADOPESS STREET ADDRESS
civy-51-0F CIvY-§T-UP
e T Detete TIIE O Crange ] Aadaion
NAME NAME
STREET ADORESS STREET ADORESS
cmy-$1-2p £Y-5t- b

12, t hereby certify that the information supplied with this liing does not quality lor ihe exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated on this report of supplemantal raport 1s rus and acourate and that my signalure shall have the same fegat effect as if made uncer sath: that | am an officer or cirector
of the corporation or the receiver or trus c slzcule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ike errpowered.

SIGNATURE: X "(‘m{ (&7

OR PRINTED NAME OF BIGHNG OFFICER OR DREC TOR

Daypme Frona ¢




MAY-B4-2087 10:33

Department of the Treasury In reply refer to:

yg“zj) Internal Revenue Service ATTACHMEN May 4, 2007 LTR 147C
556_0 20-46821904.

%
o&oooo&é—k/¢

PROFESSIONAL MOBILE AUTO asmua IHC

D .
7934 MADEIRA ST : .
MIRAMAR, FL 33023

Cincinnati, OB 45999

Taxpayer Identification Number: 20-4821904.

Doar PROFESSIONAL MOBILE AUTQ REPAIR INC
Thank you for the inquiry of May 4, 2007

Your atiployer identification number (EIN) is 20-4821904. Please keep this
number in your pexamanent records. You should enter your name and your EIN,
exactly aa shown above, on all business federal tax forms that require its
use, and on any related correspondsence or documents.

If you have any questiona, please call our Cuatomer Sarvice area at
1-800-829-0115 betwsen tha hours of 7:00 A.M. and 10:00 P.M. If you prerfer,
You may write to us at the address shown at the top of the first page of '
this letter.

Whenever you write, please include this letter and, in tha spaces below,
give us your telephone number with the hours we can rsach you. Alsc, you

want to keap a2 copy of this lettor for your records.

Telephone Number ( ) Hourxs

We apologize for any inconvenience wes may have csused you, and thank you
for your cooperation.

Singerely yvurs,

Ma. J. Cason
Customer Servics Represantative

TOTAL P.B1



