S FILED
2007 FOR PROFIT CORPORATION ' ,

" ANNUAL REPORT : - - ©_ Apr 23,2007 08:00 A

DOCUMENT # F94400 y ol
1. Entity Name |« gy cop a0 agohe ;‘t?"‘gr'.i!_ " AT Lt ';”.;,,‘,)f“r“ e |
TOWN AUTOSERVICE CORP:-; T s e I e
Principal Place of Business Mailing Address

2221 SW 32 AVENUE 2221 SW 32 AVENUE

MIAMI, FL 33145 MIAMI, FL 33145

AN AR ERRRTRA e

01252007 No Chg-P .. CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o - PRI

59-2378949 Not Applicable

y
o . $8.75 additional
5. Certificate of Status Desired IE] Fan Required

G, Name and Address of Current Registared Agent

4763 S .1 STREET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

B..The above named entity submits this staterment for the purpose of changing ite registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and sccept
1 the obligations of registered agent.

*

SIGNATURE -
Slgnature, typed or grinted nama of segintered apent and ktle Il applicable. (NOTE. Regl Agent aig ewquired when rei a) DATE
9. Election Campaign Financing $5.00 may Bs
Afte: ul.fyﬂl?‘gll)g'lplsosol\?ﬂ?l'zg '35050_00 Trust Fund Contribution. O  Added to Faes =
10, OFFICERS AND DIRECTORS [
TLE PS - : : :
WMe .. | TRIANA, ORESTE J SR- Co e e : T <o ‘

STREET ADDAESS | 4763 S.W. 1 STREET

crvsiar | MAMLFL 33134 . WO0N00T24153
me - - et T e/nee0T-a0101-008 158
NAME : -

STREEY ADDRESS
CITY-ST-2IP

TIEE
NAME

vt DO NOT WRITE

e - IN THIS SPACE

STAEET ADDRESS .
CITY-57-2IP - B i o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

H

12. | heraby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an afficer or directar

1 r-of the corporation or the seceiver of trustee empowered 10 executa this report as raquired by Cna ter 607, Florida Statutes; and that my name appears in Block 1 i
e t_:_har]gPd, aron an attachmant with an address, with all other like mpoweEed. et _“y p ; m PP in Block 10 or Black 111

T A )5k (305) YyN-284)

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytinw Phone #

RVt

SIGNATURE: =" *

Secretary of State

e

(Oh]



