2007 FOR PROFIT CORPORATION .-

ANNUAL REPORT

FILED |

. Feb 02,2007 08:00 AM

DOCUMENT # P89000007373

1. Enlity Name
ALL DONE AUTO REPAIRS, INC.

Secretary of State

Principal Placa of Business

1160 EAST INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Malling Addrass

1160 EAST INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

NI IIJ}IIIJ)HIWIIMIIUIJIIIIIWUHIIJHJIIUJ I

01292007 No Chg-P CR2E(034 {11/05)
4. FEl Number A__ppM___
58-3559102 Not Applicable

$8.75 Additional

. Cartilicale of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

ALMONOVAR, RAMONA
1160 EAST INDUSTRIAL DRIVE
ORANGE CITY, FLL 32783

‘DO NOT WRITE
IN THIS SPACE

B. The above named antity submils this statemaent for the purpose of changing its registered ollice or registerad agent, or both, i the Stale of Flonda. | ani familigr with, and accept

the ohligations of registered agent.

SIGNATURE

Synature_ typmd or bnnted narng of regisiared agant and tile f apphcatie

(NOTE. Ragiared Apent signaturd 1ex nred whan (enstetng) DATE

FILE NOWII FEE S $150.00 8. Electon Campaign Financing $5.00 may Be " T
Aftor May 1, 2007 Fee Wif' bSB $550.00 Trusl Fund Contribulion Added to Fees IT]E‘,JL%IEE"H?_DgéﬁtfE}DEa 15‘8. Bﬂ
10, OFFICERS AND DIRECTORS ]
TIE PSTD .
NAME ALMODOVAR, ROMULO -

SiREFTADDRESS | 1160 EAST INDUSTRIAL DRIVE
CHY-SI-2p ORANGE CITY, FL 32783

THHLE STD

NAME ALMODOVAR, RAMONA
SIREETADDAESS | 1160 EAST INDUSTRIAL DRIVE
CIY-51-2P ORANGE CITY, FL '32763

NiLE

NAME

SIAEEI ADDRESS
CQUY-Si-Tp

TILE

NAME

SIREET ADDRESS
CiY-5r-210

TNE

NAME

STREET ADDRESS
CIIY-51-2IF

HLE

NAME

STREEI ADDRESS
Ciy-Sr-71p

DO NOT WRITE
IN THIS SPACE

12. I nereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated on this repart or supplemenia! report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or direclor
of the corparation or the receiver nr Lrustee empoweared 10 axacuta this raport 88 required by Chapler 607, Flonda Slalutes, and (hat my name appears in Block 10 or Block 11 if '

changad, or an an altachment with an address, with all ather like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFI{CER OR DIRECTOR

Data Dayume Phone &+

1/pr /cD-




