2008 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLON, OLGA A
19721 NW 83RD AVE
MIAMI FL 33015

Mame

Sireet Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the abhgations of registered agent.

SIGNATURE

8. The anove named ertity submits this stalement for the purnose of shanging its registered office or registered agent. or cot=. in the State of Florida 1 am famhar with. and accept

S gatiure, typed OF PIRNed AT M el Slerodagert aort tle | anp Lanie,

INGTE Regisiores Azenl 2 (RRLare efues wie fonsmtn @i

1E NOWH{+FEE;I$:5150.00"

Lt

Atfter May.1,2008 Fee Will Be,$550.00
‘ ‘ ent of

£k

i

8. Electon Camgaign Financing
Trust Furd Contributan,

$5.00 May Be
Added to Fees

O

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
THLE D O peiete TITEF [Dchange [ Adeiion
HAME COLON, LUISF JR NAME |
STREETADDRESS | 19721 NW B3RD AVE STREE ADDRESS 0521 A08-20042-020 150,00
CITY-§1- 717 MIAMI FL 33015 CITY-ST-ZIP
TITLE AD O peee TINE [Qcrange [ Aaditon
NAME COLON, OLGA A HAME
STREFT ADORESS | 19721 NW 83 AVE. STAFET ADIRESS
CITY-51-21P MIAMI FL 33015 CITY-S1- 2P
TILE [ pagte 1HILE [ change [ Addition
NAMZ HARE
STREET ADCRESS STREET ADDRESS
LITY-ST- 2P CITY-8T- 2P
mif [ peige TILE [ Change (] Addition
HAME HAHE
STREET ADDRESS STREET ADIRESS
CITY-$T- 2iP GTY-51-21F
L [ peiere TME [ Change (] Adaition
NAME HAME
STRECT ADURLSS STREET ADARESS
CITY-SI- 212 CITY-ST1-7IP
THE 7 petate TINLE [3Crangs [ Agdilion
NEME HAKE
STREET ADDRESS STREET ADIRESS
STy -5T-21p CIFY-§1-2IF

12. | hareby certfy that the information sunplied with his fillng does net qualify for the exemptions comained in Section 319, Flerida Statutes | further certity that the intormation
indicated on this report or supplernental repart is true and accurale ana that my signature shail have the samie Iegal eftact as if made under path thas 1 am an cfficer or directur
of the comaration or the raceiver or trustes smpowered 1o execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Black 11
if changad, or on an attachment wilh an address, with all other likie empowerad.

SIGNATURE: /ﬁ&l&b oOleca Coto~

"'sFNfrunE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c,/’/;,%/og» 3/4 §&- 5553

[ 3yt 13- Fanre

DOCUMENT # P00000049038 Apr 28, 2008 08:00 AM
1. Enhy Name -
) Secretary of State
-AT.HOME AUTO SERVICE, INC.
Farcipal Place of Business Maling Addioss
2195 NW 119 ST. 19721 NW 83RD AVE
2. Prncipal Place of Busingss - No P.G. Box # 3. Maiing Acdrogs
Sunte. Apl. #. etc. Suite. Apt. #, etc, 15t MOORE CR2E034 (10’0?)
City B Gtate City & Srale 4, FEI Number Appiied For
65-1110775 Not Applicabla
P Courry P Country 5. Cenidicate of S1atus Desiredg O ?g.;?qﬁjﬂﬁonal




