FILED
2007 FOR PROFIT CORPORATION  °~  May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;'mIZAENT # L73375 05-18-2007 90025 046 ***150.00
- Enn

SOUTH FLORIDA AUTO MASTERS, INC.,

Principal Place of Business Mailing Address ' '-lU A

33671 NW 107TH STREET 3361 NW 107TH STREET o S .

MIAMI, FL 33167 US MIAMI, FL 33167 LS - TR

’ RS, . o ' 04182007  No Chg-P CR2E034 (11/05)

3 s DO ”.,NO_T WR!TE IN THIS LSPACE 4, FEI Number Applied For
R R I ‘ : S E ' 65-0206366 Not Applicable
, _:* - ‘-‘..A:r_ ’: ca . | - . 5. Certificate of Status Desired [ gi'gasqz?:;mm

6. Name and Address of Currant Reglstered Agant

780 NW LEJEUNE RO 633 05 ‘DO NOT WRITE
fnﬂﬁﬁ?wzs KDMHTSU ‘3 o IN THIS SPACE

Wx/a/m—a FL. 35/26 é

8. The above named entity submlts this statement tot the purpose of changing its registered office or regisiered agent, or both, in the State of Flouda | am familiar with, and accept
the obligations of registergd agent.

S

i SIGNATURE e
. - Blnnaﬂ.n, Iypad of pr‘mleq narne of regisierad agent and tite it applicable. {NOTE: Regislered Agent slgnalure required when reinsiating) DATE

FILE NOWII - FEE ’s $150.00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea wIII be $550.00 Trust Fund Contribution. [0  AddedtoFees

0. "1 OFFICERS AND DIRECTORS I - - Sl
TInE D .o . S R

NAME VANEGAS-DIAZ, MARIA N. . .
STAEET ADDRESS | 670 NE 164T}r1 ST s
omy-st-zp | NMIAMI, FL

i
NAME .
STREET ADDRESS J 7 R LA
CImY-5T-2IP . . '

TINE
NAME

e s DO NOT WRITE

STREET ADDRESS
CITY-ST. 2P

TITLE
NAME . TLoa
STREET ADDRESS o _ ' 3
CAY-ST-2P S

IITLE . e e - . - e T . -l . ) .:‘k - r '.‘
HAME ’ )
STREET ADDRESS I T S .

cmv-st-ze P R

12. | hereby cértify that the information supplied with this flllndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfv that the |niormatton
indicated on this report or supplemental report is true and sccurate and that my signalture shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by phapler 607, Florigta Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other fike empowered.

&GNATURE:%%MW&JZ’/%M«;? /. 38)94y-2,25]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




