2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e of []
1. Enity Marns Secretary of State
C & S AUTO ELECTRIC DIAGNOSTIC CENTER, INC.
Principal Place of Business - Mailing Adcress
1800 N W 29TH STREET 1800 N W 29TH STREET
e R IRRRERARRH IR
2. Pnncipat Place of Business 3. Mahng Addgress
- mm Apt. #, elc. ‘ - Suite, Apt. #, elc. 15t MOORE CRZEC34 (10/05)
Clty & Stal City & Stat 4. FCI Numb | |Applied
oo - B i T i s
Zip Country Zip erntty 5. Cerlificate of Staius Desved | Ei‘ggqtﬁf:;umal
_ _6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent o

MName

%&Aﬁ Tﬁ’ gg‘g‘]ﬁg—?ﬂEH o - Street Address (P.0. Box Number is Noi Acceplable) )
OAKLAND PARK FL 33311 =~ : - =

Ciy FL ‘ Zip Code

8. The above named enhfy—submﬂs this statemeant for {he puseese of changing its registered office or registered agent, or both, in the Stats of Florida. am famitiar with, and aacés
1he obligations of regisiered agem

SIGNATURE -
Swgrstare, yoed o prnien nare of regrstered agen? and hig i appucable (NOTE- Regrstored? AGant Bialue fquvad when (ansiatiog) DATE
" T T T i - — - --
Af FILE bflogmj& 15 EE\:}S 45159‘90: - 0 PRI 9. Cigction Campaign Finanting $5.00 My 2
- After May 1, 2006 Fee Will BR $550.00 ... . .. Trust Fund Contibution. [ Added to Faes

Make Check Payable to Floride Depariment of State
w. - OFFICERS AND DIRECTORS . __ AODITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
{13 oP 1 peiste e 7 Change A
NaE 2ZAPANTIS, GEORGE NAME -
STAEET ADBRESS | 1000 NW¢ 28TH STREET - : STREET ADORESS mw {'_ii";’}q%%: %.%3%91 ’PI-E[I ¢ 15080
cry-si-P |OAKLAND PARK FL 33311 ) CITY -SF-21P S lauTg .
e T Delete HIE OlChnge [ A
AT HaME
STREET ADDRESS SIRLET ADORESS
UTY-51- 2P CiTY-§T-28
111 3 belete TILE O trange 3 A2
HARKE . $1AME
STREET ADDAESS SIRLET AGORESS
CHY-51-2F | GIIY-57- 2iP
e 3 Delete HIE OChange  CJaes
NAME HAME
STREEY AGORESS STREET ADDRESS
GITY-57-2P CITe-S1- 27
FRE 1 oerete TE [ Chaage  [J ade
NAME NAME
STREET ADORESS SHIEET ADDRESS
CTY-S5T- 2 CITY-ST- 7P
TRE T oetete HLE [3Chenge  [J M
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-§1- I

12. | hereby certily thal the nfarmation supplied with (s filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further cerfify that fhe information
mndicated on ihis report or supplemental reportis trug and accurate anrd that my signature shall have the same legal effect as it made undear oath, that | am ap afficer or director
of \he corpuration or the receiver or rusiee empowersd 0 execule this repon as required by Chaplar 607, Florida Statutes: and that my name appears in Block 13 of Black 11
# changed, or on wn alfachiment with an address, with all other ke empowsred

750y
SIGNATURE: A ApEE ZAPITS  J-30-0L YsvYiL24Z




