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2007 FOR PROFIT CORPORATION
;.‘91 - ANNUAL REPORT (AR) FILED

0 F06430 Apr 26,2007 08:00 AM
DOCUMENT #
1. Eniity Narme Secretary of State
CLOVERLEAF AUTO SERVICE CENTER, INC.
Principal Piace ol Business . Mailing Address
17410 NW SECOND AVE 17410 NW SECOND AVE
2, Principal Placo of Business - No P.C. Box # 3. Maitng Address

Suito, Apl #. alc. Suile. Apl. #, otc. 1st MOORE CR2E034 (10/’06)

Cily & State City & Stala 4. FE| Numbor 65-0768793 | Apphied For

| Nol Applicable
Zip Country Zip . Couniry 6. Corlfficalo of Status Desired (] gg.g?q:\lf&nonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

SANTANA, GUILLERMO
17410 NW 2ND AVENUE Streel Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33169

Cily  _. ) FL | Zip Code

8. The ahove namod enlity submits this stalomont for the purposa of changing ils ragistered office or regisierad agent. of beth, in the Slata of Florida. | am familiar wilh, and accepl
1he chligations of regislered agent.

SIGNATURE

Sgnalure, typed or pintad 1ama of ragistoren agent ana tile ¢ anpheable (NOTE- Reqrsteret Agenl sxgnalurg requeed wnen reinslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

The PD O Desete L Tl change [ Addilion
NAME SANTANA, GUILLERMO NAMI

STRIFI ADoRLss | 20C 174 8T., #1002 SIRLE§ ADDI 53

CITY-$1-2IP N. MIAMI BEACH FL. 33160 ClY- 817

THLL. 1 pelete Tt O change [ Addilion
NAML NAME

SIREET ADDRLSS SIRECT ADLIESS

GilY-51-71IP CUY-S1-411°

Hir I I . . T Chenga [T pdeition
NAME NAMC

STRELT ADDRESS SIREC T ADINE 8S

CIY-ST-7 CIY-ST- 21

Nt 7 Delete 1ITLE O cnange [ Aadinion
HAME NAt U0 T334 78

STRIE) ADDRILSS SIRILI ADRESS OSSO -R00E0-001 150,00
CIIY-51-2)p CIY-$T- 2P

Tr O pelete T [ change [ Addinon
NAME NAML.

SIRLET ADDRESS SIREE | ADDRESS

UIY-51-21P CIY-81- P

ME [ Derate TiLE [l change [ Addiion
HAME, NAM

SIFE LT ADDRE S5 SIREL T ADDILSS

GIIY-S1-7IP CIY- $J- 411

12. | horeby cerlify that the information suppfied with this filing does not qualify for the exemptions conlained in Section 119, Flarida Statutes. | lurlner certify nal the informalion
indicaled on this report or supplemantal report is true and accurate and thal my signalure shall have Llhe same legal effect as if made under cath. that | am an officer or director
of the corporalion or the recaiver or trustee empowercd to execulo this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an addrass, with all other like empowered.
38

SIGNATURE: % : _ 30343534 47

e 1R 11 AT A AR ¥ It B T Etet T i B 1B R R e B R TR T e




