2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030656 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
SOUTH FLORIDA AUTO REFAIR, INC.
Principal Place of Business Maing Address
717 NW 18T ST. 717 NW 18T ST,
2, Principal Place of Businoss - No P.O. Box # 3. Wailing Addross

Suite, Apt. #, clc. * Suile, Api. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Slale City & Stale 4, FEI Number _ Applied For

65-1090070 Nol Applicable
Zie Country ip Counlry 5. Certlicate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

HAYNES, PETER

717 NW 1 ST ST, Sireel Address {P.O. Box Number 1s Nol Accaplable)

FT. LAUDERDALE FL 33311

City FL ] Zip Codo

8. Tho above named enlity submils ihis statemant for lne purpase of changing its regisiored office or ragistered agent, or koth, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prinlad name of registared agant and s © apphcabla, {NOTE Ragisrared Agent signalure raquired when reinsiaiing) DATE
FILE NOW!I! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution, [0} Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D (O pelete T [ change [ Addivon
NAME HAYNES, PETER NAME
SIRErT ADDRESS | 717 NW 18T ST. SIRECT ADDRESS DDQD-! IEET
arv-sizp | FT. LAUDERDALE FL 33311 oi-s1-2p TR e L AR
TMLE 1 Delete nne [ Change ] Addilion
NAME HAME
SIREFY ADDRESS SIRE | ADDRESS
CITY-5T-7IP CINY-ST-2IP
LIS 2 pelete e : O] change [T Addttion
NAME e ey A ey o crme e e sapraes e M e by e s .~ e
S1RLET ADDRE 88 SIRCFT ADDRESS il
CITY-S1-7IP CINY-S1- 2P
HILE 3 pelele TWILE {Jchange [ Aadilion
NAMT. NAME
SIRLFT ADDAESS . 2 STREET ADDRESS
CITY-S1-21F CITY-$1-2IP
TIILE [ Delete TTE [ change ] Addition
NAM NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-7IP CIry-ST-21P
TILE [ Detete TINE [ change (7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby corlify that the informalion supphiod with this filing doas net gualify Tor tho oxemptions containod in Seclion 119, Florida Stalules. | further corlify Lhat Ihe information
indicated on this reporl or supplemeantal report is true and accurale and thal my signature shail havo the same legal effoct as if made undor oath, that | am an officer or diractor
of the corporalion or the receiver or irustee empowered 1o exacule this report as required by Chaptor 807, Florida Statutes; and thal my name appears in Black 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: =SS0 SRdec Nownes ‘-ﬁ//ﬂ.g/u—] sy 76B6=4Y

SIGNATURE AND TYPED GR P NAME OF BIGNING OFFICER OR DIRECTOR pa!e Daytme Phane #




