FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000063678 03-23-2007 90008 025 ***150.00

1. Zntity Name

MICHAEL'S AUTO REPAIR, INC

Principal Place of Business Mailing Address o 2

307 NORTH VILLA AVE 307 NORTH VILLA AVE 4 D 0 39 8 J

FRUITLAND PARK, FL 34733 FRUITLAND PARK, FL 34731

T SR A R A
Suile. Apt. ¥, elc. Sulle, Apl. #. et 01102007  Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEI Nymbpr =~ Applied For

20 - OQZQ 04 (/ ot Applicable
2o Couniry Zie Country 5. Ceriiticate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAYSIN, DAVID M
307 NORTH VILLA AVE Sireet Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL } Zip Code

8. The above named entily submits this staternenl tor 1he purpose of changing ils registered office or registered agent, o botn, in tne Slaie of Florida. | am tamiliar with. and accept
the obligalions of registered agenl.

SIGNATURE
Syraiure. typed o DR fare O registerad apenl ane itk il applicabie (NQTE. Fegrzloied Agon: signature reguired whee emsialng DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion D) Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TIE O cuange [ Addilion
NAME RAYSIN, DAVID M NAME
STREET ADDAESS | 307 NORTH VILLA AVE STREET ADDRESS
CITY-ST-ZiP FRUITLAND PARK, FL 34731 CiTy.-51-29
TILE VP ﬂUele!e TITLE O grange [ Adaition
NAME RAYSIN, FRANK A NAME
STREET 2DDRESS | 307 NORTH ViILLA AVE STHELT ADDRESS
CiTY-ST-2IP FRUITLAND PARK, FL 34731 Ciay-sT-7ip
TiLE S weeyew MLE (I Crange  [1 Acawion
NAME CASTILLO, ROSEANNA D NAME )
STREET ADDRESS | 307 NQRTH VILLA AVE STREET ADDRESS
CHy-sT-2P FRUITLAND PARK, FL 34731 CITY-§T-7IP
LE I vetete TILE (JCrange [ Adcwion
NEME KA
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIlY-§1-2P
s 3 Detete TILE O Change [ Aadition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP Ciiy-87-219
e (7 Delete TILE [ Change [ Adaslion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-2P

12, | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceruity Ihat the information
indicated on Inis reporl o supplemental repart is trueg and accurate and tnat my signature shail have the same legal eifect as it made under oalh, hal t am an officer or director
ot ihe corporation or the receiver or trusiée empowered 16 executg this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1111

cnanged, or on an altachme ilh an addregs wilh all olbe, empowered.
~ ; -— —
SIGNATURE: ,_AO /h /—13-07 351-3650953

SIGNATURE ANO TYPED OR PRINTED fo oF NING QFFICER OR DIRECTOR Cae Cuvtime Phong =

v 7



