FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M23780 : 01-22-2008 90053 041 ***150.00

1. Entity Name

SPECIALISTS IN AUTO SERVICE, INC,

Principal Place ot Business Mailing Adcress 4 00 0 B B \i q

808 N 29TH AVE 808 N 29TH AVE
HOLLYWOOD, FL 33627~ US HOLLYWOOD, FL 38622— US . ;
' FF020 @ 33020 @
e R R o s T 0D R
Suite. Apt. ¥. slc Sulle. At 8. ele 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2607671 Not Applicable
Zip Gountry Zip Gountry 5. Centificate of Staws Desired O ?i‘g;t‘;f:;‘i""a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SOGEGIAN, JOHN H
808 N 29TH AVE Street Address (P.Q. Box Number is Nol Acceplable)
HOLLYWOOD, FL 33628~ 3FoZok
City FL | Zip Code

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

JoHN H. Soctcran), FRES /15 /08

islered agenwiing tille auph(:able (NOTE: Aegislered Agenl signalule lequuad when reinstating) DATE

8. The above named enlity submit
the onligatj

SIGNATURE

- ¢
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE {JChange [ Aadition
NAME SOGEGIAN, JOHNH NAME
STREET ADORESS | 808 N 28TH AVENUE STREET ADDRESS
CITY-S1-ZiP HOLLYWOOD, FL 33622 33020 W CITY-SI-2IP
s [ Delete TITLE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-SI- ZIP CITY-ST-ZP
Ti3LE [ Detete TInE [ Cnange  [T) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST ZIF CHY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-S1. 2P Cily.81-21P
NILE [ oetete THLE (I change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal Ine information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certity that the information
indicaled on this report or supplemental report 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
of the carporation or Lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1¢ ¢r Block 11 if
changed. or on an at ment with an Addrass, with all other like ermfoowered.

S IG N ATU R E p NAME OF 5l NlN&Z-gEﬂﬂoﬁlﬂﬁﬂ;rwgéjAM *“ Dal//!/og Daytime Phe .

/4 . /



