2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~

DOCUMENT # P96000014145

1. Entity Name

A+ MECHANICS, INC.

Principal Place of Business

6300 S PINE AVE
QCALA FL 34480

Mailing Address

6300 S PINE AVE
OCALA FL 34480

2. Principal Place of Business 3. Mailing Address

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90059 036 ***150.00

L .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

l\|

U

| —-ROBINSON, FRANK- ——— -
4240 D SE 95TH STREET
OCALA FL 34480

= . . -E-r&.nk.--\gfb

MQORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3388931 Not Applicatle
Zip Country Zp Country 5. Cerntificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

binsorn_.. . —.._

300

Street Address (P.O. Box Number is Not Accepiable)

Sowthn

Ave .

e

City O QCK\CL

Caode

FL | 234880

lhe obligations of registered agent.

==

SIGNATURE

Franic (Eoﬂ:l\hso -

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2-12-04

Signature. typed ar grimed name of registered agent and file it applicable.

{NOTE: Registered Agenl signature requiret! when einstatingy

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
hiuts s} [T Detete e D B Change ] Addition
NAME ROBINSON, FRANK NAME Robingon RENEEE Frank
STREET ADDRESS (2905 SE 49TH PLACE STREETADDRESS | L300 Dot Pine Aue.
cy-st-zp (OCALA FL 34480 CITY-§T-2P Ocala \FL 34480
TILE D [ Detete e D & Change [ Addition
NAME ROBINSON, TERRI NAME Rebinson  |erSa
STREET ADDRESS (2905 SE 49TH PLACE STREET ADDRESS 6200 S ak.:lﬂh Pine Aue.
CiTY-ST- 2P OCALA FL 34480 CITY-ST-ZIP Ocala EL 34480
TITLE O elete e ) 3 Change  [J Additicn
NAME NAME )
-STREET ADDRESS [+ - - e @ === - — N STREETADCRESS | — " - T T et s T e
CITY-5T-2IP CATY-5T-2IP
TITLE (1 Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$1-7IP
TMLE {1 Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p

SIGNATURE: __Ful

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i),.Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S-1204 352~ 28-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daynmae Phane #




