2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P05000001321

1. Entity Name
AAA ROADWAY COMPLETE AUTO REPAIR CENTER INC

Secretary of State

02-09-2007 90022 015 ***150.00

Principal Place of Business

23193A SANDALFOOT PLAZA DRIVE
BOCARATON, FL 33428 US

Mailing Address

BOCA RATON, FL 33428

23193A SANDALFOOT PLAZA DRIVE
us

DO NOT WRITE IN THIS SPACE

A A

02062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-2114328 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registorod Agont

WENTZ, MARCI

23193A SANDALFOOT PLAZA DRIVE
SUHTE 1

BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregistered agent.

SIGNATURE

Signature, typed or printed name of regisiored agem and tite ¥ spplicable.

(NOTE: Registeract AQent signetins requirect when relnstating}

FILE NOWII FEE IS $150.00

After Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. $ 3 OFFICERS AND DIRECTORS |

Lo TME

P, %

MORBADO, JEREMY

23193A SANDALFOQT PLAZA DRIVE
BOCA RATON, FL 33428 %7

NAME
STREET ADDRESS
CITY-ST-ZIP

4
”

TIMLE

NAME

STREET ADDRESS
Cmy-S1-2P

e

NAME

STREET ADDRESS
CrY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-87-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Crry-sT-2P

TIE

NAME

STREEF ADDRESS
CITY-ST- 2P

12. | hersby certify that the information supplied with this fili:?
indicated on this repogttr supMemental report is trua al
of the corporation orAl
changed, o ohan a

SIGNATURE:

achment with an address, with all other like empowered.

ez

does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
e receivelor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S - A1 09¢°

A
BIGHA AND TYPED OR PRINTED NAME OF SIGNMNG OF| OR DIRECTOR
T i J

Deytima Phone #




