2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

N [

DOCUMENT # P$4000005189

1. Entity Name

FILED
Mar 26, 2007 08:00 A
Secretary of State

MECHANIX CHOICE, INC.

Principal Place of Business

2072 ST IOHNS BLUFF RD
IACKSONVILLE, FL 32246 US

Malling Address

2072 ST JOHNS BLUFF RD
JACKSONVILLE, FL 32246 LIS

LT B

03232007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
595-3218816 Not Appiicabie
: : 8. Certificate of Status Desired O ?gzgl‘;"r:dww'

8, ‘N'nmolmmn;mmww

CLAUDIO, PATRICK J
2072 ST JOHNS BLUFF RD
JACKSONVILLE, FL 32248

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, In the State of Floriga, | am familiar with, and accept
the obligations of reglsiered agent.

SKIGNATURE
SQneds, typid or prted neme of segstened agent and tide J appiicable, {NOTE: Rageaierad AQon kg recurec ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Cantribution. Added to Feas
10, OFFICERS AND DIRECTORS |
TME DP
NAME CLAUDIC, PATRICK J
STREETADDRESS | 86857 RIVERCREST DR
CITY-st-zp JACKSONVILLE, FL 32226
TITLE DVP
NAME YATT,M 8
SIREET ADORESS | 8019 WEATHERBY CT.
ciTy-ST-219 JAX, FL 32256
TILE
NAME .
STREET ADDRESS
CIrY-ST-2P
nE
HAMF
STREET ADDRESS
Cry-6T-7P
e
NAME
STREET ADDRESS
CITY-ST-2P
fITLE
NAME
STREET ADDRESS
CITY-ST. 2P

12. | herebyy certify that the information supplied with this w does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is rue accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cofporation of the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with gn address, with all other like empowered.
SIGNATURE: 3/&3/07 Pf - bYS-07 L3
Deta Owyhra Phona #

O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

¥




