2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # K27040 Secretary of State
1. Entity Name 17 ¢k s
5.0.S. AUTO SERVICE CENTER, INC. 03-17-2008 90019 037 7#7150.00
Principai Place of Business Mailing Address
% SABINO 0. SOSA % SABINO Q. SOSA
3101 S.W. 102 AVE. 3107 S.W. 102 AVE.
MIAMI FL 33165 US MIAMI, FL 33765  US
R AR OG0 A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0091322 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired 0 ?i' ;; ::\i:ﬂ:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SOSA, SABINO O.

2695 W FLAGER ST. ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyra, typed of printed name of ragistered agent and title il applicable. (NOTE: Rogistared Agent signatura required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [J Change [ Addition
NAME SOSA, SABINO O. NAME
STREET ADDRESS | 3101 SW 102ND AVE. STREET ADCAESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP : CITY-8T-2IP
TITLE [ Detete TITLE [JChange  {] Additicn
RARE ’ RAME - -
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDHF.SS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ pelete TITLE [CIcChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P - CiTY-ST-2P

12. | hareby certify that the information supplied with tpis filg g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i fue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
verdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE:

SIGNATURE AND TYPED DRF INTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytims Phone #



