VoS FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P938000007373

1. Entity Name
ALL DONE AUTOQ REPAIRS, INC.

Principal Placa of Business Mailing Address
1160 EAST INDUSTRIAL DRIVE . 1160 EAST INDUSTRIAL DRIVE
ORANGE CITY, FL 32763 QRANGE CITY, FL 32763

R SRR

01202005 No Chy-# CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fpist o

59-3559102 Nat Applicable

O $8.75 Acditional

5. Certificate of Status Desired v
_Fee Raguired

"6, Name and Address of Current Registered Agent

100 EAST INDUSTRIAL DRIVE , DO NOT WRITE
ORANGE CITY, FL 32763 . IN THIS SPACE

8. The above named anlity subrnits this statemant for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, | am familiar with, and zecept
the obligations of registered agent. - . S e sRT LT e e e A

SIGNATURE : B
Signeiure, typed ar orinled name of regisie ed agent and tille 7 gpplicable, (NOTE Regislersd Agent signiluro reaurad whan reinstating) : DATE N
. . FILE NOWI! FEE IS $150.00 9. Election Carmpaign Finaricing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ccnlrxbutlcn.‘_’_ ] Added to Fees
10, ‘ OFFICERS AND DIFECTORS ] -
TLE PSTD
WAME ALMODOVAR, ROMULC

STREET ADDRESS 1160 EAST iNDUSTRIAL DRIVE

Giv-sT-2P | ORANGE CITY, FL 32763 . . : . .Uﬂ%}gﬂ& 3302 N
e | U2/UA0S-E0665-019 130,00
NAME ALMODCVAR, RAMONA ™ - - -

SIREETADDRESS | 1160 EAST INDUSTRIAL DRIVE
GITY-8T- 2P ORANGE CITY, FL 32763

TILE
NAME

ansan DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-21P

ne

NAME

SIREET ADDRESS
CITY-ST-ZIP

TiIZE Ty L 3 Ep L e o TEIRY Lk Con St i D
NAME
STRLET ADDRESS

CITY-§T-2F

R

12. | hereby certif; that the information supplied with this fing does not gualily for the exemption stated in 'Section 119.07?3}0). Florida Statules. | further certify that the Information -
indicated on Lhis report or supplemental report is irue and accurate and [hat my slgnature shall have the same lagal effect as if made under, cath, Ihal | am an officer or director
of the corparation or the receiver or ruslee empowered 10 exacute this report as requirad by Chapter 637, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like ermpowargd.

mmgmmmiww— l/;llﬂga’ 396 73 T2

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 ! Daytme Frone #

SIGNATUR




