FILED

Feb 17,2006 8:00 am
2006 FOR B T CORPORATION Secretary of State

02-17-2006 9006 ok .
DOCUMENT #J27215 OO0
1. Entity Name
CORAL WEST AUTO SERVICES CORP.
Principal Place of Business Mailing Address
% JOSE GARCIA % I0SE GARCIA
2090 SW 67TH AVE. 2090 SW 67TH AVE. B 00 17 2 36
MIAMY, FL 33712-5855 MIAMI, FI. 33712-5855
T AT s AR AR ARIEET
Suite, Apt. #, elc. Suite, Apl. #, eic. 02142006 Chg-P CR2E034 (11/05)
—City &.5talo . . I, City & State. _ . B 4. FE| Numbker e —m o _ |Applied For__
59-2722412 ) Not Applicable
Zi o i iti
® uniry Zp Country 5. Centificate of Status Dasired ] f‘gzesq l’:f:;"""‘a'
5. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
LoE Name
GARCIA, JOSE
© 2090 SW 67TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33755
T City FL ‘ Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha Siate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgrutwe. typed or ponted name of regisierad apant and bile if apphcania, (NDTE: Regnatertd AQent $ignalure required wher ringLiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O pele THLE O change  [] Addition
NAME GARCIA, JOSE : NAME
STREZT ADDRESS |, 2090.8W 67TH AVE, e e e — . W _smREETADDRESS_) . _ . _ L
CITY-S7-21P MIAMI, FL CITY-ST-ZIP
THLE SoD ] Delete TILE (7] Ghange  [] Addition
NAME GARCIA, OLGA NAME '
SIREET ADDRESS | 2090 SW 67TH AVE. STREET ADDRESS
CIy-s1-2P MIAMI, FL. CITY-S1-2P
TILE [ Delete THLE O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CiTY-S1-2I
TRE O petere TIME D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ pelete TILE O change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
e [ Deleta THiLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP - CITY-5T-59

12. | hereby certify (hat the information supplied with this filiig da&s not gualily 15r the exemptions contained in Chapter 119, Florida Statutes. | furthar certify tat thg information~
ingicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer.or director
of the carporation or the receiver or rusiee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: h@\ﬁi@&" _=iese DD.% - =\ LR e

>

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prosie &




