2004 FOR PROFIT CdRPORA‘l’ION-

ANNUAL REPORT (AR)

DOCUMENT # 515664

1. Entity Name

MY AUTO MECHANIC, INC.

Principal Place of Business Mailing Address

1386 NW 65 WAY 1386 NW 65 WAY
EléANTATION FL 33313 P%;ANTATION FL 23313
U

2. Principa! Place of Business 3. Mailing Address

_Suite, Apt. #, aic. Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90271 038 ***150.00

IR

I

NI

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0238468 Nol Applicable
i " Count ' Zi C it
P auniry B euntry 5. Ceriificate of Status Desired [ $8'75 A_ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PPSO [ e s [ - - — _Name,

OSTRAU RIFKIN & MARCUS PA
8181 W BROWARD BLVD

STE 300

PLANTATION FL 33324

— e -

Sireat Address (P.0. Box Number is Not Accaptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie. typed of primted name of registered agent and ute d appiicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pefete HILE O change [ Addition
NAME MCEVERS, TERRY NAME
STREET ADDRESS | 801 ORCHID DR STREET ADDRESS
CITY-ST-2P PLANTATION FL. 33317 CITY-ST- 2P
TITLE [ Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
THTY-ST-2P CITY-S5T-21P .
TILE O oetets e 3 Chenge [ Addition
.‘NAME-;-——- A m o= e e A —— - - - —— ST et —NAME* ——— - - SR e m e - -
STREET ADDRESS STREET ADDRESS
: CITY-ST-ZiP CITY-§T-2IF
THLE [J betete TITLE [X Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP .
TiTLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete e 3 Change [ Acdition
NAME NAME
. STREET ADDRESS " STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

of the corparation or the receiver or trustee empoy :
a|l other likg empowered.

SIGNATURE: \

Nopte,

S

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ang accuratg=and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jered to execusé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Mjl\. ¥V \f"/ 0% /o"{ “ r‘!;? (:4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daviima Prione #




