2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L55611

1, Entity Name

SONS AUTO ENTERPRISES, INC.

Secretary of State

05-19-2008 90032 012 ***150.00

Principal Place of Business Mailing Address
SONS AUTO BODY SON@AUTO BODY L
18370 W DIXIE HWY 18370 W DIXIE HWY -
N MIAMI BEACH, FL 33160-2002 N MIAMI BEACH, FL 33160-2002
R AULCA R RO OENE

Suite, Apl. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

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

65-0125313 Not Applicable
Zp Country e Country 5. Cenificate of Slatus Desired 0 ?esa‘gfqﬁ‘:;m“a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
.. Name
PEARL, JEROME. -
18370 W DIXIE H;gy Street Adgdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33160 2
5, City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing ils registerad effice or registered agent. or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE s

Signatura, typed o Wme of registered agen and itk if applicabla. {NOTE: Regislereq Agen sigralure required when reinstating) DATE
lr :
.. FILE NOWIlI FEE 1S s1 50.00 9, Election Campaign Financing $5.00 May Ba
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
A
10, A QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3o 7 Delete TITLE [Change [ Addition
NAME PEARL, JEROME HAME
STREETADDRESS | 18370 WEST DIXIE HWY,’ STAEET ADDRESS
CiTY-ST-ZIP NORTH MIAMI BEACH, l}L 331602002 CiTY-ST- 2P
TMLE ] Detete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-2iP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciy-S1-2IP CITY-ST-2iP
TILE 7 Detete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST1-2P
HILE [ Delets TINE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12, | hereby certify that e
indicated on thiss€po

informa\on supplied
Ermeaial report is truel an

of the corporatjén or t i tef empowerdd to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or off an atta a agdress, with gll other like empowered. 7 /
SIGNATURE p 4134/ V8

filin(? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and ihai my signature shail have the same legal effect as if made under oath; that | am an officer or director

D l T Dayt:me Phone &




