2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT #L11529

1. Entity Name
TWO COUNTRIES AUTO SERVICE, INC.

Mailing Address

10736 SW 190 STREET
MIAMI, FL 33157

Principal Place of Business

10736 SW 190 STREET
MIAMI, FL 33157
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01192008 No Chg-P CRZE0Q34 (11/05)
4. FEI Number Applied For
65-0144719 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desirad

8. Name and Address of Current Registerod Agent

DELGADQ, FERMIN -
12260 SW 185TH TERRACE R
MIAMI, FL 33157 o

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of regisiered agent and Lile it applicatle

(NOTE Reg:staren Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

HEos1ay

10. OFFICERS AND DIRECTORS |

TITLE P

NAME DELGADQ, FERMIN

STREET ADDRESS | 12260 SW 185TH TERRACE
CITY-ST-21P MIAMI, FL 33157

WTLE

MAME

STREET ADDRESS
CIy-81-71P

TITLE
NAWE
STREET ADDRESS o
CITY-ST-2IP '

TIME
NAME ’

STREET ADDRESS -
CITY-5T-71P

TWILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIIE o

NAME
STREET ADDAESS
Crry-sT-ZIP
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SR YRR

Do NOT WRiTE

IN THIS SPACE

12. | nereby certily that the information supplied with this filing does not quality for the exemptwons contained in Chapler 118, Florida Statutes. | further certify that the Infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as f mada under cath. that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addﬁh ;Vmer like empowered.

SIGNATURE

t//x/ﬂs

SIGNATURE AND TYPED OR WT NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




