_FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mostsam

PROFIT ;
CORPORATION (a/
ANNUAL REPORT &

DOCUMENT # P94000008461 (3)

1. Corporation Name

MANNY'S MASTER MECHANICS, INC.

Seccretary of Stale
e DIVISION OF CORPORATIONS

Princpial Place of Busingess

Mailing Address

AR

2128 5 TAMIAMI TR 2128 S TAMIAMI TR
VENICE FL 34293 VENICE Fi. 34283
3. [5:1I(:Ir1'(;,70rporaIUHBf()LI:nI»Iie(-i_-"1_55. Date of Last ﬁcpoﬁ___
- S ] 0210111994 . 05/01/1995
| 2. Principal Place of Busiess B 1 2a. Maiing Acdress 4, FE I Number i T [appted For

Suite, Apt. #, etc | Suite, Apt. #, erc
2| S 2]
Gity & State

65047015 [ INat Applicanic

5. Certifcate of Status Desred i $8F.75F‘Add_iti?jnal
: ee Require

$5.00 May Be_

Added tqﬁFees

______ " City & State
| Cauntry Lk ~ Country
25] 29| so|

B. Election Campaign méﬁéiﬁgf )
Trust Fund Contrittion

8. This coporation has Labilty for ntanaiblk: lax under s 199.032,
Florida Statutes B0 ves [CiNo

10, Name and Address of New Registered Agent |

5 R and Address of Gurient Feglsicréd Agen

8] name

SOUSA, MANUEL C 82| Stroot Address 70 Box Numoe: s Nel Acoeptatid |
2128 S TAMAMI TR L R S
VENICE FL 34293 83

I

i";L Jssl Zip Code
1. Pursuant 1o the provisions of Seobons 607, 0507 and 6071508, Flonda Stalates, he ahove namo Gorporaten & ibits ths sialement for the purpose of changing ils registered office
or regislered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectons. | heseby acoepl the appeintinent as regstered agent, | am
familas with, and accent the obligations of, Scction 607.0505, Flosda Statutes

SIGNATURE i . _ _ o
sg::.-_.w typrect ¢ ;:rn[ =l name o lf;\\\l'«!ww'l ER \“a_:u l.{.‘ ii" it 1u-'.ﬂt ':" 7;73.‘_...{ A v o ) it‘.'t i ’La-
12. OF FICERS AND DIRFCY /CHANGE S 10O OFFICERS AND DIRECTORS IN12 @
. FSANDDIRFCIORS 0 R A WNGES 1O OFFICERS AND DIRECTORS N2 |7
TITLF P C1DELETE 11HILF [ Change  [J Additon | —
HaME SOUSA, MANUEL C 17 bt 3
siwceranress | 869 S ORANGE AVE., #301 13 SIHFL T AIDRESS &
awsroe | SARASOTARL o Qwewsta | &
e [ ) DELETE 2 1TILE (7 Ghange [ Addion | ©
NaM: 2nan
STREET ATIDRESS 53 SIREEL AODHESS
P erv-stav L . P 2L L L [ S o .
nie [ DELLIE 3HIIF [ change [ Additian
NaAIE 35 NAME

SIREEL ANDR:SS % SIHEED ATDRESS

3
LTI

I S
FRROR:

m T Ty

[1 Crangs [ Addilion |

NAME 42 NAM:
SIHTET AUDRLSS : 44 GIREE] ATDRESS

| Gy -sE- 20 . - [ gt ot L N e e
T [InfiEst 5 1TILE [ Chaage [ Add tior
NAME 62 NANE
STHEEY ATDRESS §ABTREED AIVRESS

O L U i o __peatar st ae o . S SO
1L [ DELETE & 1 TilLE [ Crange [ Additon
HAME £.2 NAME
SIKEE] ADDRESS BASIHEET ALDRESS
CY-51-2F 54 CITY-5T-7P

14, | da hereby certiy that the information supplied with his ilng is voluntanly furnished and does not qualily for the exemiption &t i Gectan 119 0713k), Fiorida Statates. | further
cerlily that the information indicated on this annual repott ar supplemental annual report is trug and acceurale and thal my signaturs shal have the same logal eflect as if made undor
ca'ly: that | am an officer or director of the corporation or the receiver or tustee ermpowered lo excaute this repee] as required by Cnapter 607, Florida Statutes; and thal my narme
arpears in Bock 12 or Bighk 13 1f changed, or on an atlaghment with 2n adilress

SIGNATURE: {

Avucl  Sousd a1 41993354

" SIGNATURE AND TYPED OR LRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tiadte 6 Prons B




