2008 FOR PROFIT CORPORATION

DOCUMENT # F06430

1. Entily Namne

CLOVERLEAF AUTO SERVICE CENTER, INC.

ANNUAL REPORT (AR) FILED

- Apr 11,2008 08:00 A
Secretary of State

s, )
SR

Parcipal Plaze of Busingss Ma ling Aricress
17410 NW SECOND AVE 17410 NW SECOND AVE

G T T

2. Frincipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suile, Apt. &, etc. Saile Apt o oeic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Appued For
65-0768793 Not Apolicable
am Ceunary zZp Coantry 5. Ceruiicate of Status Desired d $8‘75 Acditonal
' ' Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

??ﬂTOAhTVQ,’ Ef&JE)Lk\E/'FEmI\AISE Sirgat Addrens (P O Box Mombper is Now Acceptable)
MIAMI FL 33169

City FL Zipy Code

8. T

the aohgalions of reuisterea agent

SIGNATURE

he apove named antly submifs this statement ‘or the purnese of changing its regislered office or rejisterad agent, o cotr, in the Siate of Flonda, | am famiiar with, and accent

SanatLre, Yped of Zived satee M reg sleved noert ol ie | erplcanie INGTE Fegini-1ac AZonl £ Unilre "auhe s v S0eemin gi DATE

: Maké Check Payable to Florida Department of  State-

9, Eleciicn Camoaign Financing — $5,00 May ge
Trust Fund Centriibution.  [] Added to Fees

: Af'ter May 1, 2008, Fea Will Be $550.00 ;.

10. OFFICERS AND DIRECTORS it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLF PD 3 povers T [ thange [ Addition
MAME SANTANA, GUILLERMO NAME

STREFT ADNRESS (280 174 ST., #1002 CTREFT ADDRESS

CITy- 57-iP N. MIAMI BEACH FL 33180 CIy-§1-210

e 3 Deee e u@ Cramet N Adaiton
HAkAS HAME o

STREET ADDRESS STREFT ADDRESS

CIFY-5T-247 CiTY- 57 71P

HIH [ paere TINE [ Ciange T Aduition
NAKE HAME

STREET ALGRESS STREET ADDRESS

CATY-51-2P CITY-ST- 2P

INiE O peete TILE O Charge [ Aadibon
HANE HAME

SIREET ADDRESS STRLET ADJRLSS

wll¥-SI-217 CITY-51-2IP

IMLE 3 Dot TM7LE [ Crangs [ Actidon
AW Rkl

SIRLLY ADURLSS STRLET ADDRESS

GHY-S1- 219 City-51- 210

i3 O peae TIME O crenge [ Agdivan
HAME HAME

STREET AGORESS SIREET ADDRLSS

otl b e i Cny-3T-21#

12. | hereby certily that the infe:mation suoplisa with this filing does net gualify for the examntions contained in Section 119, Flerida Statutes | furtner certify that the intormation

SIGNATURE: == __. L-7-08 /50&5)){53547)’

indicated on this regort or supplemnental report is irue and accurale ana that My signature shall have the same lega: ettect as if made under oalh: that | am an officer or director
o the corporaton o1 the raceiver of trustee smpowered 1o execute this repori as reguired by Chaprer 607. Figrida Statutes: and that my name appaars in Block 12 or Block 11
if changad, or on an attachmient wilh an address, with ail cther hze empowered.

S| RE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caw Blavtmg Frowe »




