FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000130313 ecretary of State
1. Entity Name 04-09-2008 90039 041 ***150.00
EC FIX AUTO INC
Principal Place of Business Malling Addrese 7
1007 N.E. 180TH TERRACE 1001 N.E. 180TH TERRACE juubJiovvu
NORTH MIAMI BEACH, FL 33162 IS NORTH MIAM; BEACH, FL 33162  US o -
PSSR [ — " TNV A0 MR R
Suite, Apt. #, elg. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 {12/06)
City & State City & Stiate 4. FEI Number Appiled Fo
26 - / ,5 355 76 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired a E;.e-gasq l‘:?:‘;m“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
. Name S . —
CIFUENTES, EDGAR H
1001 N.E. 180TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
NORTH MIAM| BEACH, FL 33162
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agent, or both, Iin the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typod ¢r prinked name of regetored agont and titio if applicabl. {NOTE: Regisioned Agont Signature roquirod when reinstaing) DATE
FILE HOWIIi FEE I8 $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, | Added {0 Feas
10. =Y QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
THLE P [ Delete TME O Crenge [ Additien
NAME CIFUENTES, EDGAR H NAME
STREET ADDAESS | 1001 NLE. 180TH TERRACE STREET AGDRESS
CITy-ST-ZP NORTH MIAMI BEACH, FL 33162 CIvY-ST-2P
Tme {1 petete nTLE Octange [ Addiion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-71P CiTy-S1-2P
TLE O belete THLE Cchange [ Addition
NAME ~ . NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-TP CI?Y-S7-2P
e O tetse TITLE Clchange T Addiion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2% GiTY-§T-2p
THLE O petete TITEE chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TILE ] Deleta THLE {JChange ] Addition
NAME HAME
SFREET ADDRESS STREET ADPRESS
CITY-ST-2P CIry-ST-2%

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report of supplemental raport is true end 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 lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

chianged, of on an attachment address, with all other like empowared.
A APk 4 éﬁ;n/_gag-7/3/

SIGNATURE:

E0 OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR




