2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # S99715 Apr 27,2007 08:00 Al
1. Enity Nams Secretary of State
MOSPORT AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
3122.7 |LEON RD 3122-7 LEON RCAD
JACKSONVILLE FL. 32246 JACKSONVILLE FL 32246
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/05)

City & Stato City & Stale 4. FEI Number Applied For

59-3107707 Not Appiicabio
Zm Country Zp Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

WELLS, MOSS S,
3122-7 LEQON ROAD Street Address (P.O. Box Number s Not Acceplablo)

JACKSONVILLE FL 32246

-

City FL Zip Code

8. The above namad entity suomits this statement for the purpose of changing ils registerod offico or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registarad agent ana blls © applieabile (NOTE: Registared Agent sgnatura recuirad when ranstaing) DATE

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

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s, PVS [7 Delete TE [ Change [ Addition
NAME WELLS, MOSS S NAME

SIRLCT ADDRFSS | 3122-7 LEON ROAD STREET ADDRF S5 6000735940

oiry-sT-7p | JACKSONVILLE FL . CATY- SI- 2P . ARA TR 2054017 150110
e T O pelele TILE [ change [ Addilion
NAME WELLS. MOSS S NAME

sIRreT aporss | 3122-7 LEON ROAD STREET ADDRESS

CITY-$1-2P JACKSONVILLE FL OITY-SI-2IP

it - [ st i3 A A O change ] Addition
NANE NAME

STREET ADDRESS . STREE] ADDRISS

CITY -ST- 21P CITY-51-21P

T 1 Delete ME [C) change [ Addilion
NAME . MAME :

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-81-71P "

e [ Desele TE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CINY-SI-7IP CITY-$T-71P

TILE [ alete TILE [J change [ Addition
NAME NAME

SIR [T ADDRESS SIREET ADDIESS

CiTy-si-2p CITY-S1- 2P

12. | hereby certify that tha informatiop supplied with thi
indicated on this roporl or supplg : (el
of the corporation ar the recaivg

liling does not qualify for the exemptions contained in Section 113, Florida Statutes. | furthar certify that the information
and acgurale and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or diroctor
guta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
like empowared.

SIGNATURE: L, 2 #2yh7 0¥~ 6¥o-S¥e/

e Davima Phone ¥




