FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000119049 05-01-2007 90036 037 ***150.00

1. Entity Name
MOBILE AUTO DOCTORS, INC.

Principal Place of Business Mailing Address v - -
2598 SILVER STAR RD 2598 SILVER STAR RD
ORLANDO, FL 32804 ORLANDO, FL 32804
2 Pr'inclpal Piace of Business - No P.O. Box # 3. Ma“ing Address H“““’ |‘| ||“| |““ I|H' |Iw |I‘|‘ Illl‘ “III “N |||" Ill‘l ll‘lll‘ n |I|‘
Suitg, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe Applied For
523 730 ! Not Applicable
i Zi Counl it
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
- [~/
SPIEGEL & UTRERA, P.A. MARCARET 5 MYRAYY - WE TS ToNE™
1840 SW 22ND ST. Sﬁr%ﬁydress ?zO‘/Biqx umber is Not }ceplab\e)
4TH FLOOR
MIAMI, FL 33145
Cit Zig Cov
Y ORLANDO FL | 9504
8. The above named entity submits this stat ent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famijiar with, and accept
the obhgal?s ol regfstered agent
SIGNATURE MAREMET 5= MURRY - WWheTr S, /D-v]/t’ 7T é.f’/ﬁ 7
Slunalura LyDed o-‘ﬁ‘ﬂ'ed ndme at rE-sla(eaagenl and ltly il applicable, {NGTE: Hagistered Agenl signatura required when reinstating) DATE
FILE NS;-UIII FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlnbuigon. [ Added 1o Fees
10. QFFICERS AND DIRECTCORS SR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PD [ Detete mé T Change [ Addilion
NAME WHETSTONE, G. MICHAEL NAME
STREET ADDRESS | 2598 SILVER STAR RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S7-2IP
TITLE STD O pelate TITLE [ Change [ Addition
NAME MURPHY-WHETSTONE, MARGARET 5 NAME
STREET ADDRESS | 2598 SILVER STAR RD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32804 CITY-ST-2IP
TnE [ petete TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
NTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TE [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TILE [ Detete TITLE o [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes: | further certify that the information
indicated on this report or supplemenial report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustes emppwergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:7went ith an addressfwith/all other like ampowered. \/
SIGNATURE: V- S MusY- W//t’ﬂfpﬂff S f %éf;é_? 4o7-740-5243

smnnu{iz}un TYPED OR PRINTED NAME OF SIGNING OF FICER OR GIRECTOR Cate Daytime Phane #




