o FILED
2008 FOR  RUAL REPORT (TION Jan 11,2008 08:00 Al

r f
DOCUMENT # 448756 Secretary of State
1. Entity Name
BARLOW'S COMPLETE AUTO SERVICE, INC.
Principal Place of Business Mailing Address
675 W. 83RD 5T. 675 W. 83RD 5T
HIALEAH, FL 33014 HIALEAH, FL 33014
e NI AE ARG
Suite, Apl. #. elc. Suite, Apt. #. elc. 01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apphed For
59-1520174 Not Applicable
Zip Country Ze Country 5. Cerllicate of Staius Desired O Ei‘ggﬁggéumal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme

BARLOW, WILLIAM M,
675 W83 ST Sireet Address (P Q. Box Number is Nol Acceptanle)

HIALEAH, FL 33014

City FL | Zip Cede

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

ihe cbligations of registerad agent.
SIGNATURE
Sgna'ure, pag of ponled name of regrsiered agert and ke f apokcable {MOTE: Ragsterad Apenl sigralule reqUied #0en retsialing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlinbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - ' - T Delele TTLE [ change {7 Acdition
NAME BARLOW, WILLIAM HAME
STREET ADDRESS | 7050 S.W. 10TH CT. STREET ADDRESS
CiY-s).ap PEMBROKE PINES, FL Ciry-s1-ap
TLE [ Detete TILE [ Change [ Adurhon
NAME NAME B
STREET ADDRESS STREET ADDRESS {ﬂ i l)L-f i-_f}é'_ﬂ ]
CITY-ST-2p CITY-ST- 2P H_,;‘.w]!'H 150,700
TinLE O patete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiY-S1-21 ;
TNE O Delete TILE [ Change [T Aadition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP
TILE 7 Delete TTLE [ Change [T Aamition
NAME NAME
STRLET ADDRESS STREET AQDRESS
CITY-ST- 2P CiTy-S1-21P
MLE 3 Detele TLE [ Change [ Adadion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap Ciiy 81 2P !

12. | hereby certfy that the information supphed with this hlin é; does not gualily for the axemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or dractor
of the corporalion or the receiver or lrusipe gmpowered 10 axecule thi Chapter B07, Flonda Statutes, and that my name appears in Block 10 or Biock 11 d
changed, or on an atiaghment wit 2SS, wgh all other like

SIGNATURE:

/- F 08 Jo5s-55K 537/

IGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daytma Prnone ¥

O hham  FParlow TRES.



