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2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AN

ANNUAL REPORT .

DOCUMENT # F86625 NI Secretary of State
kﬂg.mlisegle AUTO SERVICE, INC.
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Principat Place of Business Mailing Address
29 N DIXIE HIGHWAY 29 N DIXIE HIGHWAY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
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8. The abova named enity submits this statement for the purpose of changing its registered office or regsstered agent, or both, m the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura. typed a1 printad nanns of rogistered agent and Ulie  applicabls (NOTE Regislared Agent signaturs requiad when renstating) DATE

FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS I
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NAME LEV, AVISHAY
SIREETADDRESS | 1911 NLE. 211TH STREET
CITY ST-2IP NORTH MIAMI BEACH, FL 33179 e
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NAME T g, ’
STREET ADDRESS -
CITY-ST-2P

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIrY-S1-2IP
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12. | hereby certify thal the information suppliad with tis filing doss not quality for the exemplions conlamed in Chapter 119, Flerida Statutes. | further caruly that the infermation
indicated on this report or supplamental raport is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or directar
of the corperation or the receiver or Lrusiga empowered to exacute this repol required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit : T

e ,/’29749-?

BiGNRTURE AND TYPED OR y(n NAME OF SIGNING OFFICER OR DIRECTOR 7 X Date Daybrme Phorie #
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