FILED

2007 FOR PROFIT CORPORATION

Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H91376

1. Entity Name

CENTRAL AUTO REPAIR, INC.

Frincipal Place of Business Mailing Address ) q“ 0 QS 5 “ 9

(03-30-2007 90133 018 ***150.00

% ALBERTC HOYOS % ALBERTO HOYOS
2408 SW 58TH TERRACE 2408 SW 58TH TERRACE
HOLLYWOQD, FL 33023 HOLLYWOOD, FL 33023
e HRETILA AR IR AL IR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2610930 Not Applicable
Zip Country Ze Country 5. Certilicale of Status Desired O $8.75 Addiional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOYOS, ALBERTO

2408 SW 58TH TERRACE Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33023

City

FL J Zip Code

§. The above named entity submits this statament for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

*the obligations of registered agent.

. SIGNATURE
. . Signature, typed or printed name of rogstered agent and mie if appacable. {NQTE Registered Agent signature réquiad when sginstaung] DATE
FILE NOW!!! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE oP O pelete TILE [J Change [ Addition
NAME HOYQOS, ALBERTOQ HAME
STREET ADDRESS | 554 CONSERVATION DR. SIREET ADDRESS
CITY-$1-71P WESTON, FL 33327 iY-SI-21P
TLE D [ pelete TiLE [ Change ] Addition
NAME HOYQCS, MARINA NAME
STREET ADDAESS | 554 CONSERVATION DR, SIREET ADDRESS
Ciy-S1-2P WESTON, FL 333z7 CITY-ST-2IP
TME [ petere THLE O Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delee TIILE [J Change [ Addition
NAME NAME
STAEET ADDRESS SIREEY ADDRESS
CITY-ST. 2P CIY-S1-2P
me 0] pelete LE O Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§F-2P CITY-S1-219
TIE {J Detete TITLE [Jchange  [J Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: e /o [ Yes 7- 2707

\

sy PERIES7

SIGHATURE ANG TYPED OR AMINTED NAME ofsmmc E}?‘ DIRECTOR Oate

Dazyma Phone #




