Arizona Corporation Commission

consiminesmsson  [IIILININ

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 09/11/2002 FY02-03 FILING FEE $45.00

The followling Information Is required byA.R S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, __'I'ttle 10, 'l'he_x_commlss.iqn § authority to p_resr.:rlbe this form s ARS. §§10-121.A & 10-3121.A
¥OUR YMUSTBE SUBMITYED ON THIS DREGINAL RORM.: Make changes or corrections where neceasary. Information
for the report should reflect the current status of the corporatlon See Instructions for proper format. REFER 7O THE
INSTRUCTIONS ON PAGE 4.

RECEIVED

1. ~-0962337-4
PLAGITAFF AUTO REPAIR, INC.
3830 E HUNTINGTON DR #9 AUG 3 0 2007
FLAGSTAFY, AZ 86004

ARIZONA
Rz GOT?P COMMISSION
Business Phone: 333 536 6”56‘ LS PR T BEREAT '
State of Domicile: ARIZORA Type of Corporatlon Busmss RECEIVED
2, Arizona Statutory Agent: HOWARD I DEVORE 0CT 10 2002
Street Address: 3830 E HUNTINGTON DR #9
FLAGSTAFF, AZ B6004 ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

City, State, Zip:
_Use this box omly if appointing a new Statutory Agent

o Brofe)o >

ACC USE om.'??q;.b
Fee $£iy : ] ‘ H
Penalty § |, (individual) or We, (corporation or limited liability company) having been designated the new
. i Statutory Agent, do hereby consent 1o this appointment until my removal or resignation :
Reinstate $ H H
: pursuant to faw. . !
Expedite §__ H '
Resubmit$________ | Signature of new Statutory Agent
7zd 479 3 174
3. Seconda dress:
¥
3y
4._ Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-FHOF!T CORPORATIONS
B — 1. Accounting ___20. Manufacturing __ Gharitabis
& 2. Acvertising " 21. Mining z Benevolent
-1 .. 3 Aerospace __ 22, News Media 3, __ Educational
__ 4. Agricultne __ 23, Phamaceutical 4. __ Chic
. 5. Architecture __ 24. Publishing/Printing 5. __ Political
__ & BankingiFinance -__ 25. Ranching/.ivastock 6. __ Aeligious
_.. 7. Barbers/Cozmetology __. 26. Asal Estate 7. __ Sacial
.. 8. Construction __ 27, Restaurant/Bar 8. __ Literary
__ 9. Contractor __ 23 Rotail Sales 9. __ Cultural
__ g CraditiCollection 29, Science/Research 10. __ Athietic
__ 1. Education __ 30. Sports/Sporting Events 11, __ Science/Research
__ 2. Engineering __31. TechnologyiComputers) .12, _ HospilaiHeaith Care
. 13. Entertainment _32. Technology{General) 13. __ Agricultural
__14. General Consulting __ 33, TelevisionfRadio 14. __ Animal Husbandry
__ 15. Health Cara __34. Tourism/Convention Services 15, __ Homeowner's Association
_.. 16, HotelVodal __ 35, Traneportslion 16. __ Professional, commercial
__17. import/Export ... 36. Uiities industrial or trade association
. 18. Insurance 37. Veterinary Medicine/Animat Care 17. __ Dther
= 19, Lagel Serices % 3. Omer AUTO REPAIR




—————

-0962337-4 mes*rm AUTO RIPLIR, INC.

5. CAPITALIZATION: (&

Business trusts must indicate the nurnber of transterabie cer:mcates held by trustees evndencnng their beneficial interest in

the trust estate.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
1,000,000 OCMMORY _
Number of Shares/Certificates Issued Class Serias Within Class (if any)
1,000 COMMODIN

6. SHAREHOLDERS: iii
List shareholders holding
beneficial interest in the corporation.

by the corpor

Pleass Typa or Print Clearly.

Name: HOWARD L. DEVORE Name:
NONE (]

Name: Name:
.7.OFFICERS FPlease Type ox Print Clearly.
Name: _HOWARD L DEVORE Name: _ MICHAEL K DEVORE
Title: PRESIDENT /TREASURER Title: SECRETARY

Address: _3830 FE_HUNTINGTON DR _#9
FLAGSTAFF, AZ 86004

Date taking office: _10-01-00

Title:

Address:

Date taking office:

&DlﬂECTORS Please Type or Print Clearly.
Name: _HOWARD I, DEVORE

Address: _3830 E HUNTINGION DR #9
FLAGSTAFF, AZ 86004

Date taking office: __10-01-00 _

Name:

- Address:

Date taking office:

Address: __ 3830 E HUNTINGION DR #9

FLAGSTAFF, AZ 86004: 3

Date taking office: 10-01-00 s

)

Name:

Title:

Address:

Date taking office:

" Address:

Date taking office.

Address;

Date taking office:




- -

]
Please Enter Corporation Name: "mmm INC, File number0962337 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financiaf statement {e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) &ty Nonpohi 68
This corporation DOES DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622. A.T) ' . ‘ .
Has ANY person serving elther by election or appointment as anofficer, director, trustee, incorporator ang/or person controlling of holding more than

10% of the issued and outstanding commgn shares or 10% ¢f any other propristary, beneficial or membership interest in the corporation been;

[Underlined portlon pertains ta business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the sevenyear period
immediately praceding the execution of this certificale?
2. Convicted of atelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or moncpoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoaninjunction, judgment, decree or pemanentorder of any state or tederal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the sacurities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restralm of trade laws of that jurisdiction?

YESO ~— -NO®@ - T

It "YES", the following Information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

1. Full name ang prior names used. 5. Date and location of birth.

2. Full birth name. 6. Soclal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses {for immediate dateand location; the court and public agency involved, andthe file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S.§§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)
A) Has the corporation filed a pamlon for bankruptcy or appointed a receiver? £inél = YESO NO
B) Has ANY person serving either by election or appointment as an officer, director, trustee mcorporator andlor person controlling’or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation
of the other oorporation‘? [Underlined portion pertains to business oorporations only]

12. SIGNATURES: i

[ declare, under penalty of law that all corporate income tax returns requlred by Title 43 of the Arizona Revised Statutes have been
flied with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certlficate, Including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name HowPeD b DeVoge Date_8/27/02 Name ‘ Date
Signature___ Signature
Tile CRES (DENT Title___

{Signator(s) must be duly authorized corporate officer(s} listed in section 7 of this report.)




