FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000085625 & 04-28-2008 90402 042 ***150.00

1. Eniity Name
MT MOBILE REPAIRS, INC.

Principal Place of Business Mailing Address

. i . 3772,
e Botin. Y [TRRRETS semlole. FC 5

i m et ezt St MR

LY 24

Suite. Apt. #. elc. Suite, Api. #. eic. 04222008 Chg-P CR2E034 (12/06)

Sl CC | Simmole € |0, oiRsbs] e

Zi%% flf]a rww “p 53‘77‘;\ COU?}‘M[&}‘ 5. Cenificate of Status Desired O ?g';esqaf:giona;

8. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent

i Name

HASTINGS, DAVID C —
2207 S4TH ST S Street Aderess (P.O. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL | zZip Coce

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the ohligalions of registered agent.

SIGNATURE
Signature. typed or printed name o reqistersd age and (il f anplicabie, (NGTE: Regastered Agem signature required when renstatng} DATE
54
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funao Contribution. 3 Added fo Fees
'7
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPST . 3 oetete TILE [ change [} Acdition
NAME TERRY, MARK NAME
STREET ADDRESS | 4BOG-MARLE ST NE STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE b a3 S—-}- ) 7 oetete NiLE ) cnange [ Addition
e bday¥ (12 -
STREET ADDRESS % N 5 3 772 STHEET ADDRESS
LY -ST- 2P [ QW ST, CE i Cirv-gr-29
TTLE 7 pelete s ("} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-0p CIrY-ST-7P
TnE (73 Delete [ [icChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIfY-ST-2IP
TITLE ] Delete [0 [ Change (T3 Addition
NAME NAME
SIREET ADDRESS STRZE1 ADDAESS
CITY-ST-21P CIry-ST-2P
TIILE 7 pelere s C3change [ Addition
NAME NAME
STAEET ADDRESS STREET AODAESS
Y -ST- TP Iy -ST-2P

12. | hereby certify that the information supplied with this fiing does not cuality for :he exemptions containec in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repori or supplemenial repor! is true and accurate and ihat iy signa‘ure shall have the same legal effeci as if made under oath; that { am an officer ar director
of the corporation or ihe receiver or irustee empowerea (o execule this repoet as reguirec by Chapler 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 if
changea, or on an attachment with an adaress, with all other like empowered.

 SIGNATURE: __ Mark,. J%m T 22‘_004}5 [N—m fonos  [aTH306Re

SIGNATUI OR PRINTED NAME OFﬂGNING OFFICER OR DIRECTOR Dayume Phone #
L4



