~2006 FOR PROFIT CORPORATION DLER
oo R RO T REP o Jul 12,2006 8:00 am

Secretary of Stat
DOCUMENT # P00000020181 ¢
1. Entlty tvame 07-12-2006 90008 004 ***150.00
FIX RITE AUTO SERVICE, INC.
Principal Place of Business Mailing Address
13680 NW 19 AVE BAY #22 13680 NW 19 AVE BAY #22
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e s O A

Suite, Apt. #, etc. Suite, Apt. #, slc. 07032006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Number Applied For

655-0087124 Not Applicable
Zip Country ap Country 5. Cenlificate of Status Desired dJ ?i'gi L'::’:J“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
: Name
NUBIAN TAX CONSULTANT
16300 NE 19 AVENUE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 215
N MIAMI BEACH, FL 33162
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registiored agent and litle «f applicable. (NQTE Hagstorad Agont signature required whan rainstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricy notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Dalete TITLE [ Change [ Addition
NAME MONDESTIN, YVES M NAME
STREET ADDRESS | 13680 NW 19 AVE BAY #22 STREET ADDRESS
CivY-ST-2P OPA LOCKA, FL 33054 CITY-ST-7IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciy-ST-2p CAY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-51-71p
TNLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
TTLE 7 petete TITLE : [ Change {1 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS R
CITY-ST-2P . CITY-ST-21P
TME i 3 oekele TINE [ Change [ Addttion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP GITY-ST-2P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lga@’and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trusiee e cute his report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed., or on an attachment with an adgg r like empowered.

SIGNATURE:

SIGNATURE A FFICER OR DIRECTOR Date } - (g_ .()b Daytime Prons #




