2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 647306 Feb 14, 2008 08:00 AM
1. Entily Namg S
ecretary of State

EDDIE & FRANK'S AUTO BODY REPAIR, INC. ry
Prmcipal Place of Busmess Mailing Acidrass
17060 NW 3 AVE 17060 NW 3 AVE
2. Prancipal Flace of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, et Sule, Apl. #, g:c. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-1976085 Not Apglicable
Sunt Zi O .
zp Gountry “R beantry S, Cenificate of Stafus Desired 3 gg.;fqﬁ:i:;sonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

?%%%'ﬁi\g%uﬁ\?go F Sireet Address (P.O. Box Numbear is Not Acceptahle)

NORTH MIAMI BEACH FL FL

City FL Ziy Code

8. The above named ertity submits this statement for tha purpose of changing 1ts registered office or reqistared agent, or notn, in the Staie of Florida. | am familiar wih. and accept
the abligatons of registersd agent.

SIGMNATURE

INGTE Regisc1a0 AGorl S4natuie “UMe wnon il g NATE

9. Electon Campaign Finarcing  $5,00 May e
Trust Fund Ceontibution.  [_] Added to Fees

: Make Check Payable to Florfda Department of State -

10. - - QOFFICERS AND DlHECTORb . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
T PD [T Deess TILE - [ Change [ Addilion
NAME GARCIA, EDUARDO F - ’ HAME UONNNOSE TR
STRSET AODRESS | 1931 NE 123 STREET STREET ADDRESS 12/22/08-20008-022 160,00
SITY-§T-71P MIAMI FL 33181 CITY-ST 2IF
TITLE O poete T [Jchange [T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
OITY-ST-217 CIY-S7-21p
m . I petete TILE [ Change [ &ddition
HAME - . HAME
THREETAGDRESS | T T T T T T T e T e e RS | T T T o T
LIY-ST- 2P CITY-5T-21p
TIFLE [ Delete THLL DO change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDHLSS
CIY-S1-2F CITY-5T- 719
TITE O oeee TILE [ Change ] Aadition
HAME NEME
STREET ADDRESS STRELT ADDRESS
LITY-SI- P CITY-S1- 20
TmE O elete THLE [3 Crange [ Addition
HAME NERIE
STREET ADDRESS STREET ADORESS
CITy-8T- 21p CITY-ST- 27

12. | hereby cerlily that the informaticn supptied with this filing does nct qualify for the exametions contained in Section 119, Flarda Sttutes. | further certify thal ine information
indicated on this repert or supplermental report is true and accurate ana that my signature shall have ihe same legal erfect as if inade under cath; that | am an officer or direcior
of the corgoration or the receiver or trus e empowesed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Block 11
it changeq, or on an attachment mll Ih all other like empowsred,

SIGNATUR ’-—-" ENALd 0 F 6ApcA ALl & 3"—‘/@-”}”7{/3

RE AND T‘IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Caa ﬂ«\;."l o Frane »




