2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9900C055106

1. Entity Name

CAR-MECHS, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Mailing Address

920 HIGHWAY 17-82 NORTH
LONGWCOD FL 32750

Prnopal Place of Business

920 HIGHWAY 17-82 NORTH
LONGWOOD FL 32750

AR

it

2. Prncipat Place of Business 3., Masting Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number ";@g}i;;_&ﬂ:r
] ] . L 59—__3?&554? Not Applicable
Zip Country Zp Couniry 5. Cettificate of Status Dasired M $8‘75 Mditinnal .
) Fea Reqguired
6. Mame and Address of Cutrent Registered Agent X 7. Name and Address of New Registered Agent .
Name
WAKAS, MOUNIR
ral Al PO Box Numbi Not. A tabh
5642 CATSK‘LL CT Syear ddress || ox Nomber 5 Not CCE_p able}
WINTER SPRINGS FL 32708-5078
City FL I Zip Code )

8. The above namad entity submits this statement for the purpose of changing #s registered
ihe obligatons of registerad agent

SIGNATURE

office or magistered ageni. or both, in the State of Florida. { am familiar with, and accept

Signature hypet or prnied narve of wopsterad agent and tille d apphcatie.

{NOTE Regrsieres Ager signatre required whenrenstating}

DATE

. FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Wil Be $55000
Make Check Payable to Florida Department of State

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Conwrioutien.  [3 Added to Fess

10 OFFICERS AND D.}R-EC"TORS _ ‘ i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN$1
TiNE 2 Nnie oty Change Addition
e HALLEAK, ABIR oo s L -

, , 34 /06-800459- D08 150,00
STRFET ADDR(SS | 5642 CATSKILL CT STRFET ADEIRESS
CITy-ST-28 WINTER SPRINGS FL 32708-8078 G -§1- 1
TTE P ] Delete TILE [ change I Addition
MANE WAKAS, MOUNIR HAME
STREET ADURESS | 5642 CATSKILL CT STREET ADERESS
cuy-S1-29 WINTER SPRINGS FL 32708-5078 Ly .53 IiF
T 3 Deele TITLE ] change ] Addition
MAME HEME
STAEET ADDRESS STREET ADDRESS
CTe-ST-TP CIrY-S1- 2P o
THLE 3 petets HTLE i change [ Addition
NAME MAME
STREFT ADDRESS STRECT ADDRESS
LTy -ST- I giry-§1- 218 ‘
s [ petete nine [Jotange [ Addifion
HAME NAME
STREET ADDAESS STREET ADERESS
CIFY-ST- 21 Y -S1 2P _
WRE 0 Detete TILE [ Change L] Addition
NAME KAME
STRECT AGGRESS STRELT ADDRESS
Hy-ST-2P CITY-ST- 4P 5

12. L hereby certly that the information supphed with this filing does nol qualify for the exernptions contained in Section 119, Fiorida Stalutes. | lurther certify that the information
ndicated on this report or supplemental report is true and accurate and thai my signature shail have the same legai effect as if mace under oath, that | am an cfficer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11

# changed, or on an atlachment with an addregs, with all other ke empowered.

SIGNATURE:

Caytne Phone 4




