2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # K27040

1. Entity Nama

5.0.8. AUTO SERVICE CENTER, INC.

Principal Placa of Business

% SABINO 0. SOSA
3101 S.W. 102 AVE.

Mailing Addrass

% SABINO 0. SOSA
3101 S.W. 102 AVE.

Secretary of State

03-14-2005 90114 037 ***150.00

50026214

MIAMI, FL 33165  US MIAML, FL 33165 US
F R S LR SAREEAT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-0091322 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Namae and Address of Current Reglstered Agent

SOSA, SABINO O.
2695 W FLAGER ST.
MIAMI, FL 33135

. Name

7. Name and Address ot New Reglstared Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
ture, typed or orintad name of r egont and ilo ¥ (NOTE: Registared Agent SiOnature fequined when renstating) DATE
FILE NOWHI FEE IS $150.00 . 8. Elsction Campaign ﬁmming $5.00 mMay Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Cor\tn?uuon. 1 Added 10 Fees -
Ny N 0 Ty R PEFE I 4 LR, U T . ' . -
L +* " - OQFFICERS AND DIRECTORS vt HR et v ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D L) Detete TME [Ochange [ Addition
NAME SOSA, SABINC O. NAME
STREET ADDRESS | 3101 SW 102ND AVE. STREET ADDRESS
CITY-ST1-2P MIAMI, FL CITY-ST-2IP
e [ Detete IME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-57-2P
THLE 3 Detete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deleta JITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S57-2P CITY-ST-21°
TE O etete e [ change (] Addition
HAME NAME R
STREET ADURESS STREET ADURESS
CITY. ST- 2P . LT - CITY-Si-IP )

12. | hereby certify that the information supplied with X

changed, or on an attachment with an addrass

SIGNATURE:

is Tili
indicated on this report or supplemental repor iy ffue g

does not qualify for the exemption statad in Ssctién .119.07(3)(i), Florida Statutes..| further gertify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | em &n officer or director

of the corporation or the receiver or trustee empbwargt to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 1% if
byal othar like empowarad. | '

SIGNATURE AND TYPEDfJR PRI’ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deyuma Phona ¥

[]



