FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L73375 04-21-2006 90097 (33 ***150.00

1. Entity Name
SOUTH FLORIDA AUTO MASTERS, INC.

Principal Place of Business Mailing Address

3367 NW 107TH STREET W-L%\!BLUS-
MIAMI, FL 33167  US MIAMI, FL 331

3361 NW 107th STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
MIAMI, FL 65-0206366 Not Applicable
2ip Country gl% 167 Coﬁngy A 5. Certificate of Stalus Desired O g‘i‘;g‘:}fgb“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M.
780 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAMI, FLL 33126
City FL l Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered otlice or registered agent, or both, in the State ol Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE - . . :
Signature, typed or preted rame of registerad agentand utle  apphcable, - (NOTE; Reyjistered Agent signaturs required when fenstating)  » DATE
FILE NOWIi! FEE IS $150.00 / 9. Election Campaign ﬁnancing . $5.00 MayBe
-After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O ; Added to Fees
10, - n QFFICERS AND DIRECTORS - - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TITLE D O pelete TITLE O Change [ Addition
NAME VANEGAS-DIAZ, MARIA N. NAME
STREET ADDRESS | 670 NE 164TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI, FL CITY-ST-2IP
HILE O Delete TILE O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-51-2P
TIMLE [ oelets TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7P
TILE [0 Delate TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-5T-7IP
THLE 0 pelete Tne [ change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-§1-21IP CITY-ST-ZIP
TmE LI Deete TITLE O Crange [ Addilion
HAME ) . NRAME N
STREET ADDRESS ool STREET ADDRESS Lo
CITY-ST- 2P i CITY-5T-2IP o

12. | heraby certify that the information supplied with this filing_ does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparn or supplemantal report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to sxecute this raport as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen; with an addrass, with all other like empowered.
LN
7> /{?M) K?-/Z/A// A
p—

&GNATUREn%«'—«/%Wf %

SIGNATURE AND TLPED OR PRINTED NAME OF SIGJHG OFFICER OR DIRECTQR Dato Daylime Phoag #




