. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K70729 Apr 13,2007 08:00 AT
1. Enliy Name Secretary of State
RA.S. AUTQO-REPAIRS-INC, - ——— - - - — - - . l'y - -
Principal Place of Business Mailing Address ]
1014 N.E. 43RD STREET 1014 N.E. 43RD STREET
1675 NE 39TH STREET 1675 NE 39TH STREET
2, Prircipal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE Numbor 65-0107614 Appliod For
Not Applicable
Zp Country Zip Country 5. Cerlificalo of Statys Desired O ?ilgfqlﬁ?:;ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SANTOS, RENE ARMANDO :
1675 NE 39TH ST ) Strost Address {P.O. Box Number is Not Acceplabio)
FORT LAUDERDALE FL 33334
I e .| Cwy o - e FL I Zp Code ~

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE

Sighatura, lyped or proted name of regisierad agant and lle ¢ apphcable (NOTE. Regstered Agant signaturs regured when reinstanng) DATE

FILE NOWIN! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conuibution. L]
. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD : ] Delele TLE N [ change [ Addition
NAMI SANTOS, RENE A. NANE OOC00TO5EES
SIRECT ADDRESS | 1675 NE 39TH ST STREET ADDRESS ’ ‘D4.-”}_"4.-‘1!?—1390'] 1 "“UD'L‘ 15[] M L“}
coy-st-ip | OAKLAND PARK FL CIY-S1- 7P
Mg SvD O polete 3 [ Change ] Addition
NAME, SANTOS, M ISABEL NAME
SIRELT ADDRESS [ 1678 NE 38TH ST STREET ADDRISS
civ-sl-zip | QAKLAND PARK FL § orv-si-zp
TIE O pescte TILE { change [ Acdilion
NAME . o L . o . ) - _
STREET ADDRESS STREET ADDRESS
CHTY - SI-2IP CITY-sl-2p
TINIE 2 Daleie 1 TILE [[Jchange [ Addilion
NAML NAME
STRET ADDRI 83 STREET ADDFESS
CITY-ST-1IP CIIY-Si- 2@
TITE (O polete TIILE [ change [T Addilion
HAME NAMF
STRCE] ADDAISS STREET ADDRESS
CITY-5T-21F § cinv-si-zip
Nt ] Derote TME [JChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-sI-2p CITY-SI-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated cn this report or supplemental report is riue and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or diractor
of tha corpuoration or the receiver or trusioe ¢ wored 1o execute Lhis report as requited by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11

it changed, or on anljﬁ ont wilh drobs} with gll olhor ko ompowared.
SIGNATURE: &

M2 )sppen A -wams /vﬁ/lgfw (454‘)5&6/— 136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




