2005 FOR PROFIT CORPORATION

) _ANNUAL REPORT (AR) FILED
DOCUMENT # Farzge ‘ £ Apr 08, 2005 08:00 AM

1. Enity Name , Secretary of State
S. & 0. AUTOMOTIVE SERVICE CORP.

- . 7MAaiIing Address
4499 E. 10TH AVENUE 4488 E. 10TH AVENUE

HATART SR AMEHEUT

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete, o S Suite, Apt #, ot¢ 15t MOORE CR2E034 (10/04)
City & Stale T o City & State : 4. FEI Number Applied For
58-2100148 Not Applicable
Zp Country Zp . Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Reglstered Agent
) T T ) Name '
g; -\I;EES}? §|8>'(I'T-IOSEI{'REET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City : FL Zip Code

|

8. The above named entity SUBMits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sgnature, lypea orprntad name of registerad agent end e T appicable TNOTE Regisiorad Agant sigraturs ragquired when @instatngy ’ CATE

FILE NOW!!! FEE IS $150.00 ~ . o
After May 1, 2005 Fee Will Be $550.00 _ e o 8y $5.00 vay se

Make Check Payable to Fiorida Department of State Added to Fees
10, _ OFFICERS AND DIRECTORS - 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - i 1 Deets N EET: ' [ Change [ Adaiion
NAME ORTEGA, SIXTO R NAME

SYRFIT ADDRESS |92 WEST 38TH STREET SIREET ADDRLSS

CITy.ST.2P HIALEAH FL DHY-5T 7IF

1ITLE T ) T - T Delets THI [JChange 1 Addilion
KAME PEREZ,CIRILC O. ) NAMF

STREETADDRESS [B70 W. 6B8TH STREET - - STREE] ADDAFSS

ory-st-zp | HIALEAH FL ' TIY-ST 21

e 7 elete “f mr [ Change [ Addition
g NAME L0000 34480

CTRLET ADDRESS SIMEED ADDRFSS D4/08°05-80071 -D0E 185, 00

CiTy-§T. 2P EILAN

ine ‘ o T Detels e ] change [ Addition
NAME NAKE

STREET ADORESS SIRELT ADDRESS

GHY-ST-2P iy Si-JIP

Tne S 7 Delete e - T Chasge [ Addlion
MAME - NAME

STRFFT ADDRESS $TRICT ADDRESS

Cify-8T- 2P CIit-S1- 7P

i [ oslete i ' [ change [ Addition
NANKE NARF

STREET ADDRESS SIREE] ADDRESS

CITY.§1-2P CI7Y-5T. BF

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07&37(1). Florida Statutes, ! further certify that the information
indicated an this report or suppiemental report is tue and accurate and that my signature shall have the same legal eifect as if made under cath, that [ am an officer or director
of the corparation or thg receiver or trustes empowerad to execute this repert as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addréss, with all ather like empawered.

SIGNATURE:

y! 0445/0_( 308-601-638K

T Dae” Dayeene Phone ¥




