2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # veosss

1. Entity Name

PRESTIGE MOBILE AUTC REPAIR, INC.

Principal Place of Business
3804 N. JOHN YOUNG PARKWAY
SUITE 12

ORLANDO FL. 32804
us

SUITE 1
us

Mailing Address
3804 N.2JOHN YOUNG PARKWAY

ORLANDO FL 32804

2. Principal Place of Busirass

3, Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

T

|

i

l I

Suite, Apt # elc Suite, Apt #, etc. 18t MOORE CR2E034 (10,'04)
City & State City & State 4. FE! Number Applied For
53-3140730 Not Applicable
Zp County ap Country 5. Certificate of Status Dasired 0 $8-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent )
) : - Name

GARDELLA, FRANK J JR
909 WESSON DRIVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entily sLibmits this statement for the purpose of changing its registered office of registered agent. or both, In the State of Florida | am familiar with, and aceep

the obligations of registered agent,

SIGNATURE

Segnatute, typed or prrved nama o ragistarad agent and Ile if applicably

RSTE h’égwsi_area—fgiﬁfswgnarbu caquirad whsn rainstairg )

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11

L FD T [ Dete I e - ] Change  [] Adriition
HEM[ GARDELLA, FRANK J.JR. HAME HO0R0021 3332 o B
CTRFH L ADDRLSS 908 WESSON DRIVE SIRELT AGORESS 02/03/05-3006¢-001 150.00

CITY §T-2P CASSELBERRY FL 32707 (RSN

itk VPD ' O Delete i - [Jchange [ Addition
AR GARDELLA, DOROTHY B HAME

SIPHET ADDRESS [ 909 WESSON DRIVE SiRFF{ ANDRESS

CITY-ST-2IP CASSELBERRY FL 32707 LY -SE-d

L O Delete f (I Change [ Aditic-
MANE NAME

STREET ADDRESS 1 STRFF] ADNRESS

CiTY- 8- 2iP Cle-S1- P

1L T Dioeete ~ f e [ Change [ A
NAML NAME

IREST ADDRESS STREET ADDRESS

CITY-SF. 2F CIFY-51- 21

THLE .  Oose ILE [l Change  [J Adii,
NAME NAME

STRFFT ADDRESS SIRE 5 ADIDKESS

CIY-SI-AP ' CTY s 1P

e O osete iE O Change [ Adcitn
NAME HAME

STRFF T ADORESS STREET ADDRESS

CITY . ST.21P CITY-$i- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(3, Florida Statutes, | further certify that the information™

indicated on this report or supplemeantal report is frue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other fike empowerad, :

SIGNATURE:

FVE#;LC Gﬂdﬂ{é(f&

T- 996 (N¥ITT3%

D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime hone K

~ Dala



