FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000149217 SR 03-13-2007 90012 041 ***150.00

1. Entity Name
MINA CAR CENTER, INC.

Principal Place of Business Mailing Address BUUL R
120 CENTRAL DRIVE 120 CENTRAL DRIVE
BRANDON, FL 33511 LS BRANDON, FL 33511 US
B GO 0
10609 Dawns Light D
Suite, Apt. #, elc. Suite, Apt. #, atc. d

03062007 Chg-P CR2E034 (12/06)

City & Stata City & Siate 4. FEI Numb Apptied For
Q | e Ui/ FL- umer 20’5q b 8538 Not Applicable

Zip Couniry Zip . Country , - ) 375 _
335-(0 335 éq Y u S 5. Certificate of Status Desired 0 l§ee Req[ﬁ;‘;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDHOM, FAWZY M
120 CENTRAL DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33511

P

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Sigraturs, byped of pnated name of regrstered agent and Litle if Bppicable (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blactien Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ Deiete TmE £ Change [ Addilion
MAME SIDHOM, FAWZY M NAME
STREET ADDRESS | 120 CENTRAL DRIVE STREET ADDRESS
CITY-§T-21P BRANDON, FL 33511 CITY-$T1-2P gva !Aa“ ; F'L_ 33 5 !0
TILE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ peiete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-57-21P CliY-51-2IP
TME [ petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ pelete TILE ("} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
ILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CA1y-ST-21P CITY-ST-2IP

12. | hereby certiy that tha information suppliad with this fiIing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the inlormation
indicalad on this report or supptamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige egpowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

i ! d.

changed, or on an aitachment with an a
3(1]eo1

SIGNATURE:
SIONATURE\ID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytwne Phone #




