2007 FOR PROFIT CORPORATION
~— =< ANNUAL REPORT

FILED

Sep 06, 2007 08:00 AN

DOCUMENT # P04000094879

1. Entity Name
EMF AUTO SERVICES, INC.

Secretary of State

Principal Piace of Business

11690 WILES RD.
CORAL SPRINGS, FL 33076

Mailing Address

11690 WILES RD.
CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE -

R

08082007 Na Chg-P CR2E034 (11/05)
* +| 4. FEI Number Applisd For
'| 20-1387857 Not Applicable

$8.75 Acdtional
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5, Cortificale ol $taius Desirad O Foo Requlrad

6. Name and Addrass of Current Registerad Agent

TORRES, FRANKLIN D
18808 NW 24TH PLACE
PEMBROKE PINES, FL 33029

T
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8. The above named entity submits this statement for Lhe purpese of changing its registered office or registered agant. or bolh in ihe State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, vped or ptiniad name of ragistared agen: and e of apphcable

{NOTE" Regstared Agent signature required when sqinsiat ng} DATE

FILE NOW!!! FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS \

TITLE P

NAME TORRES, FRANKLIN D
STREETADDRESS | 18808 NW 24TH PLACE
CITY-5T-2IP PEMBROKE PINES, FL. 33029

THTLE VP

NAME TORRES, MARIA M

STREET ADDRESS | 18808 NV 24TH PLACE

CiTy. ST 218 PEMBROKE PINES, FL 33029

TTLE

NAME

STREET ADORESS
GITY-ST-7P

TITLE
MAME
STREET ADDRESS
CITY-ST-ZiP B

TITLE
NAME
STREET ADDRESS
GITY-57-2P .

TITLE
- NAME . ]
STREET ADDRESS : . &
oIy 877

umru:ujn 1?3453 SRR
86/ 07-B0004-01 2 r;“.!':;a,?s

“ l;, ‘il " ...

DO NOT WRITE -
IN THIS;SPACE “ - ",

12, | hersby certify that the information supphed with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 iunher cemfy hat the information
accurats and that my signature shall have the sama lagal effecl as if made under oath, that { am an oflicer or director
of the corporation or the recever or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111t

incicated on this report or supplamental report is true an

changed. or on an attachment with an a

SIGNATURE AND TYPED OR PRINTED NEME OF StewwnG OFFICER CR DIRECTOR

Data Daytma Phone #




