v FILED

2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am
ANNUAL REPORT _ *- - ‘ Secretary of State

DOCUMENT #L51591 06-11-2008 90001 015 ***150.00
1. Entity Name
MOTY'S COMPLETE AUTC REPAIR INC.
Principal Ptace of Business Mailing Address [l U LUyvmw =
1201 N. STATERD. 7 12071 N. STATERD. 7
LAUDERHILL, FL 33313 LAUDERHILL, FL. 33313
T[T MM ERAR WO TR

Suite, Apt. #. elc. Suile, Apt. #, elc. 06022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0173856 Nat Appiicable
e Country Zip Courtry 5. Certificate of Status Desited )] ?ggi lﬁ:ﬁ"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
— Name — . .. ——
MOTY, ZAMIR
1201 N. STATERD. 7 . Strael Address {P.O. Box Number is Not Acceplable}
LAUDERHILL, FL 33313 -
. City FL l Zip Code

8. The-above namad entity submils this statement for the purpose of changing s ragisterad oflice or registered agsnt, or both, in the Staie of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE D é '6 -0 C'P

T Signalrs, typed M o tegislared agant and bile i appicabie, (NOTE: Registarad Agent signature raqured whan remnstating) DATE

FILE NOWII! “FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due byISept'ember 12, 2008 Trust Fund Contribution. O Added o Fees
10. <UL OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pp . [ Delete TLE [ change [ Addition
NAME MOTY, ZAMIR NAME
STREET ADDRESS [ 1201 N. STATERD. 7 STREET ADDRESS
CITY-§T-21P LAUDERHILL, FL CITY-87-2IF
TITLE O palete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [ peete TITLE [ Chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-21P CITY-S7-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-210 CITY-ST-2IP
TOLE O oelete TMLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
HiLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S1-2IP CITY-ST- 2P

12. | hareby certily that the information supplied with this filing dees not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporalion or the receiver or truslee empowered |0 executa Lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, TTike empowered.
6-6-0% IYY-199-/S3P

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




