FILED

2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000050262 04-11-2008 90053 010 ***150.00

1. Entity Name

AWESOME AUTO REPAIR, INC.

Principal Place of Business Mailing Address

7921 WEST 25TH COURT 7927 WEST 25TH COURT :

HIALEAH, FL 33016 HIALEAH, FL 33016 .-

AR e S OO0 L
Suite, Apt. # etc. Suite, Apt. #, etc. 01162008 Chg-P CRéEO.?A (12/06)
City & State City & State 4. FEi Numper Appliey For

65-1013262 Not Applicable
Zip Country ap Countey 5. Cerlificate of Status Desiled 0 $8.75 daitional
Faa Required
6, Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent _

- — - — - ——|—Name

GOMEZ, FRANCISCO
798 NW 134 AVE . Streer Aadress (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33182

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, ana accepm
the obligations of registerec ageni.

SIGNATURE : _ >
SQNalure. YRR o ofnted narme Jt regaterad agent and tlie 4 apphcanle, (NOTE: Registéred Agent signaiure requred when renstaing) . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE v ) O Detere WiLE O crange {7 Aadition
MAME GUEVARA, PEDRO J RAME
SIREET ADDRESS | 1432 COCHRAN DIRVE STREET ADDRESS
oiy-st.2¢  |[JABE, FL 33461 CITY-51-7P
TILE <+ PD [ pelete TILE [ crange  [J Acdition
NAME GOMEZ, FRANCISCO NAME
STAEET ADDRESS | 7801 S.W. 131 AVE. /STREET ADDAESS
CY-57-2P MIAMI, FL 33183 Y Cy-s1-zp
TITLE 3 desete TITLE [J Crange 3 Agvitian
RAME NAME -
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2P CY-51- 29
TLE T petere WiLE [ ctange [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81- 57
TME O petete TILE O crange [ Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-sT-28 CiTy-§T-2P
TILE ] Deiete HTLE ) [ change  [J) Acaition
NAME NAME
-
STREET ADDRESS STREET A_DDHES:'
CITY-ST-2P CTY-51-2P

12. i hereby ceily ihat the information supplied with this filin é; does not gualify for the exemptions contained.in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this repori or supplemental report is true and accurale ana that my signatuse shall have 1he same legal effect as it made under gath; that ] am an giicer or direc
of the corporation or the receiver or rusiee empowerad 10 execute this report as requited by Chapier 607, Florida Statutes: and that my naj ars in Bl
changeo, or on an atachmen: with an adoress, with all other like empowered.

SIGNATURE:% * L=

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRRECTOR Date -~ 'Daynme F‘hmar?




