2007 FOR PROFIT CORPORATION FILED T

___ANNUAL REPORT (AR) _ Mar 23,2007 8:00 am —

P99000109553

DOCUMENT # Secretary of State

I;{ P M AUTO REPAIR INC. e 03-23-2007 90026 004 ***150.00
Principal Place of Businoss Mailing Address

2623 GRAND BLVD.,#103 2623 GRAND BLVD.,#103

IR IR A RRCMARE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres§ .

330Y GReND VD .| 3304 GRAND  PolvD

Suile, Apt. #, elc. Sdite, Apl. #, ote, 1st MOORE CR2E034 (10/08)

ety FL v T g a3 .
Sapb 9 g v éﬁrméyw % q:b q O ' @&SQ/O 5. Cerlificale of Sialus Desired 0O gi'gesqﬁ:’::io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLOSIK, RENATA

12845 KENT GROVE DR Street Address (P.0. Box Number is Not Acceplablo}

SPRING HILL FL 34610

City FL | Zip Cade

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations ol registered agenl.

SIGNATURE

Signature, lyped or printed narwe of regstaras agent and tile i applicable {NOTE: Fogsiered Agent signature requide whan rainsiatrg) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] * Addedto Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIIE P [ Delee Tt O] Change [ Addlition
NAME MOTYL, MARIUSZ NAME

SIREFT ADDRESS | 12845 KENT GROVE DR SIRECT ADDRLSS

CITY-SI-21P SPRING HILL FL 34610 CITY-S1 2P

TIME v [ Delete HILE [ Change [ Addition
HAME WOLQOSIK, RENATA NAME

sTRFFT ADDRLSS | 12845 KENT GROVE DR SIRLE | ADDRLSS

CITY-S1-2P SPRING HiLL FL 34610 Y- ST 2P

HILE O oolele I . [ Change [ Addilion
NAME NAML

SIREET ADDRESS SIREET ADDYSS

Iy -Sf-2Ip CIIY-SI-7IP

TILE [ Delele nit . [J Change [ Aadilion
HAME NAME

STREEY ADDRESS SIRHE | ADDVU §5

CITY-ST-2ip CIY-S1-/IP

nile [ petete 18 _ [ Chaage [ Addilion
NAME NAME

STREE T ADDRESS SIRFET ADDRESS

CUY-SI- 7t CITY-S1-71P

TIRE [J pelete TLE O change ] Addition
HAML NAML

SIREET ADDRFSS SIRFE 1 ADDRE 55

Iy -$1-719 CITY - S1-21P

12. | hereby certify that the information supplied with this liling does not qualiy for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; hat t am an officer or direclor
of the corporalion or the receiver or frustee empowered lo execulo this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on a chment with an address, with all other like empowered. @&7) gq q _ 2"’ 00
SIGNATURE: * ede Mol "RENATA WOLOSIK - V.PRESTRENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytroe Prgng »




