FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K12865 04-16-2007 90085 036 ***150.00

1. Entity Name

AFFORDABLE AUTO REPAIR, INC.

Principal Place of Busingss Mailing Address Q U U b JUJv

8288 NW 64TH ST. 8288 NW 64TH ST. '

MIAMI, FL 33166  US MIAMI, FL 33166 US _

TS P TS R PR RN IR
Suite, Api. #, elc. Suite, Apt. #, ic. 04022007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For

65-0028888 Not Applicabie

Zip Couniry Zp Couniry 5. Cortficate of Status Desired [ ?ggi Aaditonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ - Narre

ROSENTHAL, LEIGH M.
2701 LE JUNE RD., #404 Sireel Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. Tho above named ontity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed rame of registered agent and title it applicable. (MOTE: Regstered Agent signature required wnen rainsialing) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campzign Financing $5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 cetete TITLE [ change [ Addition
NAME FEGER, NEIL H NAME
SIHEET ADDRESS | 8288 NW 64TH ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33166 CiITY-5T-2IP
TITLE 1 Celele TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
THLE O nelete HLE [5G Change [ Addilion
NAE B HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-dIP CITY-S8T-2IF
THLE [ Delete IBLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -SI-2P CITY-ST-ZIF
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Clyy-57-21p ciry-S1-21p
TITLE O Delete ThiLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions cenlained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecuta this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with g address, with ail g ike smpowerad

" & 07

SIGNATURE: x
OF SIGNING OFFICER OR DIRECTCR Date Daybme Fhone #




