FILED

2006 FOR PROFIT CORPORATION Aug 02, 2006 08:00 A!

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000007373 <% _

1. Entity Name

ALL DONE AUTO REPAIRS, INC.

Principal Place of Business Mailing Addrass
1160 EAST INDUSTRIAL DRIVE 1160 EAST INDUSTRIAL DRIVE

ORANGE C!TY, FL 32763 ORANGE CITY, FL 32763

VOSBRI

07312006 No Chg-P CR2E034 (11/05)

!

- DO NOT WRITE IN THIS SPACE RO AoPIeT P

59-3559102 Not Applicable

$8.75 Additional

. ifi i
5, Cerlificate of Staius Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

1160 EAST INDUSTRIAL DRIVE _ DO NOT WRITE
ORANGE CITY, FL 32763 _ IN THIS SPACE

8. The above named entty submils this statement for the purposs of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the ohligations of regisiered agent.
: UDa0n0a 3072
SIGNATURE RO AR e :k

Fu T I B o D 1 )
Signature, typed or pontad name of regisiered agent and Lile il applicacie. {NOTE: Regrs:ered Ageni signature required wnon reinstating} SOOI Ul ol 1U
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe In accordance with s. B07.193(2)(b), F.S,, tha
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TITLE PSTD
NAME ALMODOVAR, ROMULC

SIREET ADDRESS | 1160 EAST INDUSTRIAL DRIVE
CIY-ST-21P ORANGE CITY, FL 32763

TILE STD

NAME ALMODOVAR, RAMONA
STREETADDRESS | 1160 EAST INDUSTRIAL DRIVE
CITY-§T-ZiP ORANGE CITY, FL 32763

TITLE
NAME

s s | DO NOT WRITE

NAME
STAEET ADDRESS
CITy-SI-2iP

e | IN THIS SPACE

TILE
NAME

" SIREET ANDRESS
Ciy-51-4p

e

NANE

SIREET ADDRESS
CITy-ST- 2P

¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further cerlify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
of the corporation of 1ng recever or rustea empowered o axecuts this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11f

ent with an address, with all othar ke ampowered.

o "7\%\\0(‘@

.
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR \ D

Daytwna Phone &




