2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K08674 Jan 29, 2007 08:00 AM
1. Entlyeme Secretary of State
VOYAGER DIESEL REPAIR, INC. ry
Principal Place of Business Mailing Address
5740 DEWEY ST. 5740 DEWEY ST.
A e “ll’lm |”||m ’I”l |”” ’"” |‘I’ I'I”l‘l”lm’ I]IN I’Ij‘ I)I“m “‘ll’
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addregs

Suile, ApL. #, ele. Suite, Apl. #, gic. 1st MOORE CR2EO34 (10/06)

Cily & Stale Cily & Siale 4. FEI Number Applied For

65-0044843 Nol Applicaklo
o Country Zp Counlry 5. Cerlificaw of Slalus Dosirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRANCE, LAWRENCE A,

1001 NORTH MIAMI BEACH BLVD. Streei Aadress (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33162

Cily FL i Zip Code

8. Tho above namod entity submits this slalemenl for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho abligations of regislered agenl.

SIGNATURE
Signature, yned o nnnled name o regslered agent and ke appleabi. {NOTE Regslesed Agent sgnalure rgquirett whed imsiafna} DAL
FILE NOWI!! FEE IS $150.00 8. Eicclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee WIIl Be $550.00 Trusl Fund Centributon. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PST O oetele it [ chiange ] Addision
NAME. H‘CKS, BRUCE NAME U{“”"“:!D“E l DEE?
SHEET ADDREss | 5740 DEWEY ST. SINTTANDRY 55 202 A0 -E0044-005 150, 40
ClyY-s1-4IP HOLLYWOOD FL Iy -S1-Ap
LI D [ pelate TITLE [ Change [ Addition
NAMI HICKS, BRUCE NAML
. siuFTannriss | 5740 DEWEY ST, ST ADDISS
CHYST1-71p HOLLYWOQOCD FL CITY-51-7IP
fine O pelele mr [Jchange [ Addition
NAML NAME
ST LT ADDRESS SIRCET ADDYE $5
CITY-1-71P T CY-S1-AP
nmr O pelere nir [ change [ Agdilion
NAME HAM
SIRIE T ADDRESS STHEET ADDRESS
CITY-81-41P CHY-51-/1P
i O Delete i, [ change [ Adition
NAMI NAMI
SIRET FADDRESS STREL T ADDIE S8
CIY-SI-4i¢ CITY- $1- 1P
et [ oelete it O] change [ Addilion
NAMI" NAME
STREET ADDRESS SIRET ADDRLSS
CITY-SI-7IP Cny-S81- 21

12. | hereby certily that the information supplicd with this liling does not gualify for the exemplions contained in Section 119, Florida Statutes | further certify that the informalicn
indicated on this report or supplemental report is truo and accurato and thal my signaturo shall have tho same legal efiecl as if made under oaih: that | am an officer or direclor
of tho corparation or the raceiver or truslee empowered lo exacule this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Biock 11
it changod. or cn an atlachmenl with an addross, wilh 2l olher like empowared.

. R € Hek
SIGNATURE: _ Preese 5 2 T "7 <p !_/70,47 2S¢ Uso146

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong £




