e
ood

’2007 FOR PROFIT CORPORATION
ANNUAL REPORT

N ’

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # 655214

1. Entity Name

DOM'S CADILLAC SERVICE CENTER AND BODY SHCP,

INC.

05-29-2007 90042 002 ***150.00

Principal Place of Business /

6039 NW 7TH AVE
MIAME, FL 33127

Mailing Address

6039 NW 7TH AVE
MIAMI, FL 33127

/

40118%99

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

ITRTRRR AU RRRR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2142726 Nat Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
: - __Name ~

RUSSO, DOMINICK & IRENE
3300 NE 191 STREET

1101

AVENTURA, FL 33180

S

Street Acdress (P.0. Box Numbeﬁs\Nm fcepxabie)

X

A}

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registered agent and tite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE |3'3550_oo 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
MEe PO O oetete TITLE [ Change [ Addition
NAME RUSSO, DOMINICK NAME
STREET ADDRESS | 3300 NE 191 ST., 1101 STREET ADDRESS
CITY-S1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TMLE vD O delete MLE [ Change [ Addition
NAME RUSSO, IRENE NAME
STREET ADDRESS | 3300 NE 191 ST., STE 1101 STREET ADDRESS
CiTY-5T1-2IF AVENTURA, FL CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS.: . . . STREET ADDRESS
CiTY-81-2P CIy-S1-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2IP
FITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

lied with this filin

12. | hereby certify that the information su
indicated on this report or supplemeng repoff is true an
of the corporation or the receiver or tghdiee efhpowered 1o execute (f
changed, or on an attachment with ddrgps, with all pther ke

SIGNATURE:

does not
accurate

ify for the exemptions contained in Chapter 1
that my signature shall have the same pgal eff ct as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorfa Stahges; al

, Florida Statutes. | further certify that the information

my name appears in Block 10 ¢r Block 11t

bl ’T o 10) 3724

l Day{me Prong W

3

(.-—‘

u‘u



