2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P93000005822 Apr 14, 2005 08:00 AM

1. Entity Name Secretary of State
M.R. AUTO CLINIC, INC.

Principal Place of Business Maiting Address
7810 WILES ROAD 7810 WILES ROAD
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

ARG A O ROARE

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ropearar

65-0386000 Not Applicable
' ; $8B.75 addtionat
8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent ' . T ,
OWEN, RICHARD
7810-D WILES RD. . . DO NOT WRITE
POMPANO BEACH, FL 33087 IN THI S S PACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce“or-re-giéter-ad agent, or both, in the State of Florltia. | am familiar with, and accept
the obligations of registeted agent. R -

SIGNATURE

an,mumdmaﬁtsgﬁﬁ;a; ;gam and it ¥ appinabk. (NOTE: Regisiorad Agant Sighature raguirec when reinstating} DATE

L
FILE H FEE I 150. @ Election Campaign Financing 35.00 May Ba
Alter Mayh‘ll?;ﬁOS IE“ :rlfl bf ggmj,oo Trust Fund Cortribution. [0  Addedto Fees
10. " QFFICERS AND DIRECTCRS i |
TRLE P
NAME OWEN, RICHARD J

STREET ADDRESS | 7810 WILES ROAD

CTY-ST-2° | CORAL SPRINGS, FL. 33067 4 o ,
e v S MDONANERg

e PLUTA, MIROSLAW M 04.14/05-50085-014 150, 00
STREET ADDRESS | 7810 WILES ROAD

orY-st-2P | CORAL SPRINGS, FL 33067

NAME

e _ -~ DO NOT WRITE
i IN THIS SPACE

HAME

SYREET ADDRESS
Cry-sT-2IP
TME

NAME

STREET ADDRESS
CIrY.§T-2iP
e

NAME

STREET ADDRESS
CITY-ST-7IF

12. thereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the recaiver ar trustee empowered to 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 attachment with an a with all other like empowerad.
SIGNATURE: V Richard Owen, Pres.){ 4"/5/0,3' 954-345-6935
“\ K Tetw ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off INFECTOR Daytirme Phone #




