2008 FOR PROFIT CORPORATION
~ -+ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018405 Feb 11, 2008 08:00 AM
1. Entily Name
, Secretary of State

SERGIO'S ENGINE & AUTO REPAIRS, INC.
Principal Place of Busingss failing Adgress
1905 W. 63 STREET 1905 W. 63 STREET
e T “II)/II' m Ilm “I“"W IIW Il‘” ||m ”II“'W““ ||’|’ |”‘||| ” m
2. Principal Place of Buzinass - N PG, Box # 3. Mailing Adoress

Suwite, Apt. #, elc, Suite, &nt. #, eic. 15t MOORE CR2EQ34 (10/07)

Cuty R Srate Cry & Stale 4. FE1 Number Applied For

65-1079019 Not Apolhcable
ap Counsy Zp Co.ntry 8. Certficate of Status Desired ] ?g'ggl??:;“ﬂna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

?SDODSR\I&%%ZS,TSREEHEC%JO A Streel Address {(P.O. Box Number s Not Acceptable)

HIALEAH FL 33012

City FL 2\ Code

8. The above narred sntity submits this statsment for 1ha puraose of changing its registersd office or registared agent, of kot i the State of Fiorida. | am farmiliar with, and accept
the ahligations ol registered agent.

SIGNATURE

S gy, il of prerad amio 3 seutiad el vl e Farplcato, MCTE FEgislurad Agent qirmiiluss farpurar wnol remetiie g DATE

9. Biection Camoaign Financing  $5.00 May Be
Trust Fund Contuaution.  [] Added 1o Fees

of Staté!

. H™
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

0 detete TITEE ] Change  [] Aadition
AME RODRIGUEZ, SERGIO A HAME 34
STREET ADDRESS 11905 W 63 ST STRFET ADDRESS L2200/ 08-80025-023 150,00
CIY-ST-217 HIALEAH FL 33012 CITy-5T- 7P
TMLE [} Deete TITLE [ Change [} Amdikon
NAME HAME
STREFT ADDRESS STREFT ADDRESS
oITY-51-7R SITY- $T- 24
MMt - {0 peete THLE I Change  [] Addition
AEHE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITy-S1-2IF
TITLE 7 peete TITLE [ change [ Addilion
NAME NAME
STREE T ADORESS STALET ADDAESS
CHY-ST-21p CITY-5T-2P
NILE [] nese TiTL [ Change L] Adaniion
HAME NALE
STRELY ATORERS SIACET ADDRLSS
CITY-ST-2P GIIY-81-29
TITEF [T peiele TIE O Changs [ Aadition
NAWE WaME
STREET AGDRESS STREET ADDRESS
CHY-8T-2I0 CITY-ST- 21

12. I hareby certfy that the information suprhed with 1his filing doss not qualify for the exemptons contained in Section 119, Ficrida Stawtes. | furtner certify that the intormation
ind:catad on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal ettect as if mado under oath. that 1 am an officer or drector
of the gorporaron or the racever or frustee empowered to execuls tus report as required by Chapter 607. Florida Statutes; and that my name appears in Black 13 or Bleck 11
it ¢hanged, or on an altlachment with an address, with ail cther likg empowersd. /

SIGNATURE: GuEe  p2-08-0% (38125656

ATURE AND TYPED DR T NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayiow Fnaie »




