2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24,2007 08:00 AM

DOCUMENT # P00000117813 Secretary of State
1. Entity Name
KACHIS AUTO REPAIRS INC.
Principal Place of Business Mailing Address
2101 N.W. 147 ST, UNIT 7 27107 N.W. 141 ST, UNIT 7
OPA LOCKA, FL 33054 OPA LOCKA, fL 33054
, . 07142007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e Rppiad Fr
' o o 65-1063500 Not Applicable
L Lo 5. Centificate of Status Desirad ?8'75 Additional
\ N o ‘a8 Raquired

6. Namo and Address of Current Reglsterad Agent

3705 5., 52D AVE APT. 208 DO NOT WRITE
PEMBROKE PARK, FL 33023 : IN THIS SPACE

Ty
{

8. The above named anlily submils this staternent fer the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations iharad agent

SIGNATURE /\/‘/ | - ? / {> / o7

Sigrature, Typed of printed name of registerec agent and Uile il applcatie. {NOTE: Registarec Agent signature raquired when rainsiatng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS f \
TITLE P '
NAME CLENNON, DERRICK

STREETADORESS | 20743 NW 3RD ST
GITY-ST-7P HOLLYWOOD, FL 33029

TILE

HAME 00007 /0230 -
SYREET ADDRESS ) 07/24/07-80005-013 155,75
CITY-51-2P - : ,

TILE

NAME

s o - DO NOT WRITE

e : IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certily that the information supplied with this filir g does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that ihe infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an cllicer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an pss with all other like empowered.
SIGNATURE: V)X/ 1 / [ y/ 0]

[T m\'ru Nmm‘ﬁtmrsn NAME OF 8IGKING DFFICER OR DIRECTOR Date Dayime Prore #




