FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000005822 04-07-2008 90039 036 ***150.00

1. Entity Name

M.R. AUTO CLINIC, INC.

Principat Place of Business Mailing Address 40060583

7810 WILES ROAD 7810 WILES ROAD

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292008 Chg-P CR2E034 {12/06)
City & Stale City & Siale 4. FE! Number Appiiad For
65-0386000 Not Applicabte
Zi i iti
oo | Souny e Country 5. Cenficate of Staws Desired ~ []  $8-7 3 Additional
- . o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Ad of New Registered Agent
Name :
OWEN, RICHARD -
7810-D WILES RD. Straet Address (P.0. Box Number is Noi Acceptable)
POMPANO BEACH, FL 33067
City FL l Zip Code
8. The above named entily submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE :
Signature. hndd or.pnnted name of registered agent and htle f apphcabin. {NQTE Regretered Agent signatura reguiresd when renstanag) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tme P [ pelele TME [J Crange  [J Addilion
NAME OWEN, RICHARD J NAME
STREET ADDRESS | 7810 WILES ROAD STREET ADDRESS
CHY-S1-2tP CORAL SPRINGS, FL 33067 CITY-5i-2iF
MILE A 3 Detete TIrLE [ ctange [ Adition
NAME PLUTA, MIROSLAW M NAME
STREET ADDRESS | 7810 WILES ROAD STREET ADDRESS
CIrY-Si-2If CORAL SPRINGS, FL 33067 CITY-ST1-21F
1ITLE [ petete NTLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TLE [ oetete TLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-hP CITY-57- 2P
TILE O lelete TMLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1. 7P CITY-ST- 219
TIILE ] celete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST:2P CITY-ST-7IP
12. | hareby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: X P @wm . Richard Owen X /3¢ //og/_ (954)345-6935
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae  J Gaynme Pnone ¥




