2006 FOR PROFIT CORPORATION
AMENDED.ANNUAL REPORT

DOCUMENT # P93000019021
1. Entity Name F- ‘ L F_ D
.M. AUTO CENTER, CORP
06 AUG 21 AMI10: 39

Principal Place of Business Mailing Address e {ﬁ i | i l), ‘ . { A‘{ T
3702 E. HILLBOROUGH AVE 3702 E. HILLBOROUGH AVE - Woldin
TAMPA,FL 33610 TAMPA, FL 33610 VL H'm“‘i ¥ LE‘: RIDA
TP e O

Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0395427 Not Applicabla
Zp Country e Country 8. Cerifcate of Saus Desied (] Ez ;Eqmw
8. Name and Address of Current Registsred Agent [7 Name and Address of New Registered Agent
Name

MENDEZ, ISRAEL
2905 N FLORIDA AVE
TAMPA, FL 33602

Strest Address (P.O. Box Number is Not Acceplable)

MLA/.DED. _ISrarL

3D E. /Mbaowéy Ave

City l | 3? :
F\\ Yl A 7&
8. The above na entity subymits this si ent for the purpose of changing its registered office or regigterad aggnt, or both, in the State of Rorida. | am femiliar with, and accept
the obligations of fegjstergfilagent. —
nAEL Mzpoe S Aeid e,
SIGNATURE AIPAEL MEQDE2 N edide <? /é' ol
DATE

{NOTE: Ragisterad AQeni signature required when reinstating)

mu.&t‘mm{%ﬁhmm!m
\

9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. [ }J] ADPITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PSTD ® Detete e VIrioD[s 4. O Crange 194 Addition
NAME MENDEZ, ISRAEL NAME TDTT@I m’ 4— é
STREET ADORESS | 2905 N FLORIDA AVE STREET ADDRESS
CIFY-Si-2p TAMPA, Fi. 33602 cITY-S1-21P 717‘-3'4 M A F L B oDl & H A ve. .
e £ Delete u: 2ITlD W Crae (3 Acitin
e ::::H M r-_'u_f')z: £E2, ISTAEL
s s | 310 mumwéﬁ Ave
S S TAM ﬂ 72
e O Oelete e O Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CIFY-ST-2P Mfate]
TILE O Delete TIME [ Addition
NAME NAME
CITY-ST-2P CITY-ST-2P
TILE ! O Deiee e {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-SI-2IP
TME O Dekete TME [ ctange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repol

> supplen'-snwl report is true a
of the corperation or .‘

owered to executa this r
gs) with all other like ermpow

U,A,z}

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
s required by Chapter 607, Plorida Statutas; and that my name appears in Block 10 or Block 11 if

3 /M.&/"Oé, (Gor)¥ -2c0c,

Daytrne Phons #




