FILED

' Jun 12,2008 8:00 am

2008 FOR PROFIT CORPGRATION 5

ANNUAL REPORT Secretary of State
DOCUMENT #'P07000@2202§j T, 05-12-2008 90029 023 ***150.00

1. Entily Name

AUTOMOTIVE INTERIOR RESTORATION, INC.

Principal Place of Business Mailing Adcress . 6 bUl3vid -

3719 NE LINDA DR 3719 NE LINDA DR P :

IENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957 .

e K N T

Sutle, Apt. #, elc. Suite, Apt. #, atc. 04122008 Chg-P CR2E034 (12/06)

City 3 State W City & Stale 4. FEL Applied For
B ﬂ@*ﬂbfi; ;”3@ Not Apglicable

i " Counir 2Zi Counlry . i
P . 4 ? v 5. Centficets of s Desied  [1 9873 Addiional
; Fee Required
5. Nam4'and Address of Currant Registerad Agent 7. Namo and Address of Naw Registernd Ageni

Mame

MULLIN, RICHARD
“AT19 NE LINDA_fJR A Street Aadress (P.O. Box Number is Not Aczeplable)

JENSEN BEACH, FL¥34957

L

City F L l Zip Coda

8" The above named :!nmy subanls this stalement for the purpose of changing its registered otfice of regisiered agent, or both, in the State ol Florida. | am amiliat with, and accept
ihu chiigations of rqgwslmed agent.

s

SIGNATURE f

Sagristre, usom of peated Name O IS IO 8na ke o auciecable (NGTE: Fogrtaved Agrt SGklus | SQarea wean {antldng) DATE
‘r ) LY
- 'FILE NOWIT! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 may Bs
Aftar May 1, 2008 Fee wﬂl be $550.00 Truss Fund Contribution. 0 AcdedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13

niE D O] petere e [ Crange [ Acdiion
NAME WMULLIN, RICHARD NAME

STREE NORESS | 3718 NE LINDA DR STREET ADORESS

oy -51-Ip JENSEN BEACH, FL 34957 ciy-si-ze

N O bolets THLE [JChange [ Aodition
MAME MAME

SIREET ADORESS STREET ADOFESS

Gy ST e CIFY-S1.21P

TieE O Detese TiLE {JChange ] Acartion
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-St- 2P ar.sr.ap
ame_ | - e ee = ovee it R CCrange 1 asavtion
NAME BAME

STREET ADORESS SIREEF ADDRESS

Cirr-st.op CITY-SI-2IF

TILE O Detetz e Ocnange [ Aaction
HAME HAME

STREET ADORESS SIREET ADORESS

iy -$T.P CIrY-ST-IP

TnE 0 Delete e DiChange [ Addition
NAME | NAME

STREET ADORESS SIREE] ADDAESS

cuy-§i- Ciky-S1-2P

12. | hereby certily that the information supplied with this liing does not gualily for the exemplions coniained in Chapler 119, Fiorida Statutas. | furiher certly Ial tha iforation

indicated on this repoit or supplamentat report is iue and acgurale ang that my signalure shall have the same egal allect as if made undar oath; that | am an otticer o diracton
of the corporation or tha teceiver Or TUSIe empowered [0 Bxectit this repm as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 o< Block 11 i
changed, or on an attach with an address, with all other liko ompowored

SIGNATURE: : . ’99,0@ (773 455-895

UGHATURE AND TYFED OR MONTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayowe Prore »




