2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L39354

1. Entity Name

WEST BROWARD AUTO REPAIR, INC.

Secretary of State

03-03-2008 90200 018 ***150.00

Principal Place of Business

10201 N.W. 53RD STREET
SUNRISE, FL 33351

Mailing Address

10201 N.W. 53RD STREET
SUNRISE, FL 33351

LR

" COHN. DAVID

A0 MNAALAMAL NO)

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0164060 Not Applicable
Zip Country Zip Couniry i i $8.75 additional
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— - —_— Narme

TR TYYY T I,

Al _COQIAN~S ) 22074
TOTTT

Street Address (P.O. Box Numbegig Not Acceptable)
1655 GF

_C AT HtyooT

“Cuml RS E

FL

Zip Cod
PonaS |

-t

DAvVID

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Copr| [og

SIGNATURE

s, " -
Signature, tyPesaRtiad Fame of registered agent and

title if epplicable.

{NQOTE: Regstersa Agent signature raguirad whan reinstating}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRFETQRS IN 11
e PD T Delee e w [ Addition
NAME COHN, DAVID C. NAME
STREET ADCRESS | 1382-N-W—104TH-DRIVE STREET ADDRESS |,0 1/0( I\IUJ 5 _7) ST
CITY-S1- 2P CORAL-SRRINGS.-EL CITY-ST-2IP SUunNRALILE. L 7% 25 [ et
TIME sD [ Desete TILE Change / [ Addition
NAME COHN, DEBRA NAME
STREET ADDRESS | 1382-NoMAL-104TH DRIVE sweeraooess | LOYRL Nw) XD ST
CTY-5T-2P | CORAL SERINGS. | . GiTY- 5121 SUNRILE , p(/ 77’)5& [
TITLE [ Delete TITLE _ _[J Change_ [ addition
HAME L - HAME — | T T -
--STREET ADURESS | - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE O change (7 Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-81-7IP CITY-87-2IF
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with th

of the corporation or the receiver .
changed, or on an attachment ;e

indicated on this repost or supplemental report is frue an

is filin

alt other like empowered.

§

coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
ed 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: DAVIO Coln

Data

S N i 2

' ¥ Dayoma Phone #




