2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AM
| Secretary of State

DOCUMENT # P97000066079

1. Entity Name

2 MAN AUTO REPAIR INC.

Principal Place of Businass Mailing Address
3815 HENDRICKS AVE. 3815 HENDRICKS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

NIRRT

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE Aoad o

59-3463479 Not Applicable
$8.75 additional

Fes Required

5. Certificale of Status Desirad O

8. Name and Address of Currant Registered Agent

5615 HENSRICKS AVE. ~ DO NOT WRITE ~
JACKSONVILLE, FL 32207 |N TH'S SPACE

8. The above named enlity submits this statemant for the purpose of changing its regisierad office or registared agent, or bath, in the State of Florida. | am familiar with, and accapt
1he obhigations of registerad agent.

SIGNATURE ' Hivwheva i LA SN
Signature, typed Or pronled name of regusiared ageni and litle | apphcable (NOTE l?ug;‘slerad Agant ignature (Equifed when reinsialng) T 41 fﬂo:?aﬁrlcd—r” 1 1 r_:rl ﬂn
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee wiil be $550,00 Trust Fund Contribution, O Acded to Feas
10. OFRCERS AND DIRECTORS I
TiLE PD
NAME HECTOR, LARA

STREET ADDAESS | 3815 HENDRICKS AVE.
CITY-S1-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
Ciiy - SI-2P

TILE
NAME

s e DO NOT WRITE

. ~ IN THIS SPACE

NAME
SIALLT ADDRESS
Criv-5T-21p

TILE

NAME

STREET ADDRESS
City-s1- 29

TLE
NAME

STREET ADDRESS
ONY-53-2P /\

12. | harepy cerlify ihat the informatign suppliad with this filing does ndr qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or suppjemantal report is true and accuratgand that my signature shall have tha same legal effact as il mads under cath: that | am an officer or diractor
of Ing corporation or 1he receiygésar tru his raport as required by Chapier 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

AR08

E\AND TVPED OR PRINTED NyOF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

-



