FILED

2008 FOI:;SSRILTR%%%':‘Q'_RA"ON May 16, 2008 8:00 am

— Secretary of State
PS?ML{QAENT #P00000035200 05-16-2008 90023 031 ***150.00
AUTOTOOL FLORIDA, INC.
Principal Place of Brsiness . Mailing Address
2685 W 76TH ST 2685 W 76TH 5T
HIALEAH, FL 33016 HIALEAH, FL 33016
B R R ITIAR YRR
Suite, Ap:. #, elc. Suite, Apt. ¥, oic 04132008 ChgP CR2EC34 (12/06)
City & State City & State 4. FEi Number Applied For
o 65-0999185 Net Applicable
“p ) _5* - Jleuny dp Couniry 5. Certificate of Stzaus Desired W] g&gaﬁ:{fiom‘
G.'u;cam-e and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SANABRIA, MIRIAM
4927 SW 167TH AVE Strect Address (P.0O. Box Number is Not Accepiable)

MIRAMAR, FL 330%.

-
210k

City N FL ! Zip Code
8. 'lhe above named en:'m;_'subrni:s this statemen: ‘or the purpose of changing its registercd office or registered agen:, or both, in the Siate of Florida. | am farmdiar with, and accep
she nhiigations of registﬂ{ed agen;.

- i

SIGNATURE - S

Signarre 1303 u‘gxlr-.t-.l nane o ipgrrtred e sod Bio f seDitarie, NOTE: Fegmietnd AQEl! Sagnaha e Hegureud Sy REheiaTog) QATE

FILE NOWI! FEE IS $150.00 9. Hlection Campaign Hnancing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Funa Conmbigion D Added 1o Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 10 OFFICERS AND DHEGTORS 1N 11

P 9 Ootere [Cloweae  [JAddsen

SANABRIA, MIRIAM

4927 SW 167TH AVE.

MIRAMAR, FL 33027 (

[} peer D17/ F Dcrenge B Addiion
rude YNOrw
Aga? W 167 T hue
Munasran FL. 23027
[ oelee Olcrenge [ Addition

IE E1 oelere Ooneage [ Addition
A
STREET ALKMIESS
CTY-§i- AR
itk {0 poee OO crange [ Adetiion
i [ celee nnt [JCheage ] Addition
NAME NAME
SIBEET ARIRESS SIREEY 1308ESS
[ B CiTy-5i- A7

does not quakfy for the exemprions cantained in Chapier 119, Florida Statuies. 1 further ceriify tha! the information
accuraie and that my signatura shall have the same legal efect as if made under oath; that | am an officer of direcior
0 execuie this repor as required by Chapter 607, Florida Sattzes; and that my name appears in Block 10 or Block 11 #
other like empowered

12. | hereby certfy that the informanon suppiied with ¢
ngdicated on this repar: or supplemenzal repor? i
ot the corporation of the receiver anTygiee o
changed, or on an allachment with

SIGNATURE:~{
ORPRINTED NAME OF SIGMING OFFICER OR NREC TOR Caw

) /’%"mﬁm‘ﬂ - ) )
AICH P72

20 G2 Dot

Capn® e ¥




