" 2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F55449 Jan 31, 2008 08:00 Al
1. Entlly Nama Secretary of State
C & S AUTO ELECTRIC DIAGNQOSTIC CENTER, INC.
Frincipal Place of Busingss X Minlting Addiess
1900 N W 297H STREET |, - 1900 N W 29TH STREET
T T Hll“ll Hl‘ |“|“W |’| llml ’IU I\l” |’|H |’|H I’l“ Mu Imm’ " ‘ll‘ ”
2, Prarcipal Place of Businass - No PO, Box # 3. Maling Addross

Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)

City & State Cuay & State 4. FEI Number Appied For

59-2133230 Not Apglieable
i Cauntry Zp Country 5. Cerficate of Status Dasirad 0 $8.75 adational
- A Fee Heyuired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Mame

ZAPANTIS, APHRODITE

2811 NES9 CT Sireet Address (P Q. Box Mumper 13 Nal Acceptable

FT LAUDERDALE FL 33308

City FL 21y Code

8. The above named ertity subrmits this statement for the puroose ¢f changing its rmaislered office of registered agent, or ot in he Siate of Florida, | am famiiar aith, and accept
the ahligalions ol gogisiered ayenl.

SIGMATURE __

Lan 'lull_,;:m O 1 B 108 M ey terad anert arifegf | =1.'u'€s:m. (GTE Pegsiadd AZer 1 ol e eaque e vyt out dlin g DATE

L CFILE NOWIM | FEE 1S:$150.00~ ¢ ¢
" After May 1, 2008 Fee Will Be $550.00°

C) 9. Eiecuon Campaign Fingncing | $5.00 niay Be
* Wake Check Payabie to Florida Department of State .

Trust Fued Contritntion” ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

TiTLF PD : [ paete THLF [ Gl ] Aooiion
Hihds ZAPANTIS, APHRODITE NemF

STREETADNRESS | 2811 NE 59TH CT SIREFT ADORESS

Y- 51-27 FT LAUDERDALE FL 33334 CITy-53-71p

TME C e ate TITLE O crange [ Addivoe
WNAME HALAE

STREFT ADDRESS STAEFT ADDIRESS

CITY-5T-2PP oty 57-7p

T [ owiete e . f’;"i_;“—f’;’”!—”?”;“‘} FELS - qmange [T Asichmon
HAME ) el . __!_n'i:' !.-F-,i-" L,:,_. e d“ijﬂ [ SU -

STREET ADDRESS ) STAFET ADDRESS

LHY-ST-2P nITY-5T- 2P

THLE [ ogiete ik . [ Change [ Adddtion
HAME HAML

SIRELT ADLRESS SIHEL" ADORESS

Gny-SI-2m ' GIY-51-2ip

{ITE 3 pewte HILE [Jchange [ Achition
HAME HARIL

STRILL ADURCSS SISEET AQDHLSS

GIY -8l 21 CITY-§t- 4P

TMF C Deieie me O Crangs  [J Additon
MAML NERAE

STRZET AGDRSS STREET ADDRESS

oy sr- e . CITY -5T- 2P

12. | hereby certify hat the information supphed vAth this filng does nut qualdy fur (he exemptions corlained in Section 119, Flerida Staiuias | further centify that the intanmation
indicated on this roport or supplernental report is lrue and weourale ane 1hal my signature snall hava the samz legal eftect as if made under oath: that | am an ctiicer or cireclor
of the corporanon ar the recaiver or ruslee ampowerd 19 executs this report as required by Chapiar 607, Florida Sratutes: and that my name appears in Sleck 12 or Block 11
it charges, or cn an attashners with an adaress, with 2l other liks empowere.

SIGNATURE:M oty (-27.0F FZsFnzLs

NATURE ANG TYPED OR PRINTED NAME OB5SIGNIG OFFICER OF DIRECTOR

Gy o Fnsen x




