2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT #_K?GOG'I 5 Apl‘ 29, 2005 08.00 AM
1, Entity Nare - , N Secretary of State
SOUTH FLORIDA AUTO SERVICES, INC,
Principal Plae of Business ~ '~ - Mgiling Address R
1855 SW 4TH AVE L 1855 SW 4TH AVE
3-23-24 - : B-23-24
2. Principal Place of Business ___ ] 3. Mailing Address ”

Sulte, Apt #. eto = . | SdeAstmet T 15t MOORE CR2EC34 (10/04)

City & State ‘E’j‘ City & State ’ 4. FEI Number Appilied For |

_ _ 65-0114630 Mot Applicable
p Country e ’ Country 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B ) . Name -

g‘i:GEgg;\ffiENDNAH WY Street Address (P.0. Box Number is Not Accepiable)

LAKE WORTH FL 33463

City — FLlZipCode

8. The above named entity_ﬁﬁnits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE — - . - -
Signaturs, lypad or Afted nama of registered agent and 'Te  aophcable “TRCTE Registerad Agenl sigrajure raguired whon wirstating) DATE

FILE NOW!Y FEE IS $1 R
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution []  Added to Fees

10, - OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ' Ol Delete i B [ Ciange [ Addilion
NAME SPERQ, FRED NAME

CTREET ADDRESS | B168 SAVANNAH WY SIREET ADRRESS

CITY-S[-21p LAKE WORTH FL 33463 Gy -51-2P

S TITLE n
! R;E{ T pelete N:L E - l INN000342597 [Jchange [T Addlo
STRCFT ADDRESS STREET ADDREES 14,25/ 15-80054-005 150,00

CIY. 7.7 - CITY-51 71

IE : [ Dalete me [T change L) Addition
HAME AN

STREET ADDRESS STREET ADDRESS

CIvy-§7-TiF LTy ST 2P

T o ' [T Deiete e [Jchange [ Adcition
[y A

SIREET ADDRESS SIRSET ADDRESS

oy-3t-np CITY. ST- 2%

TiE T - Olosets  § wne Ochange T Addition
HAME RAMF

STRECT ADDRESS S FREE T ADDRESS

CITY-57-7P CITY-S1.2P

LIE o ) U] Delete THE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI- 1P g CHY-ST- 20 ‘

12.  hareby certily that Tie iormation subplied wilh this ﬁnnag doas not quatify for the exemptian stated in Secticn 11207317, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Bleck 11 if

changed, or on an attach demss, with all other like empowered
/'
SIGNATURE: () ‘ 4‘;&7 A SUAR 549

SIGNGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Daytene Phane 4




