2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030656 May 02, 2008 08:00 AN
1. Enlily Name S
ecretary of State
SOUTH FLORIDA AUTO REPAIR, INC. ry
Pureipal Place of Businass Mailing Acldrass
717 NW 15T ST. 717 NW 18T ST.
e S H"Hll‘ ”‘ "m ”l“ ||m ||m ||m ||’|| HW ||H| |”|‘ |‘HI llullm ’ll‘
2. Procipal Place of Busingss - Mo P.C. Box # 3. Malling Addrass
Suite, Apl. #. eic Saita, Apl # eic, 1st MOORE CR2ZE034 (10/07)
Caty & Btate Ciy & Slate 4. FEI Number Appiied For
65-1090070 Not Apphoable
21p Juniry op Lountry 5. Centilicatle of Status Deswed ] ?i‘:i{;?:éﬁonal
. Name and Address of Current Aegistersd Agent 7. Name and Addrass of New Reglstered Agent

MName

;“f?YII:IIEVSH g-%TSETH Street Aodress (P.0O. Box Number is Nol Acceptable)

FT. LAUDERDALE FL 33311

Cay FL 2ip Code

8. The anove named entily submits this statement for the purpose of changing iLs regislered ottice o registered agent, or £oth, in the State of Flonda. | am famitiar wilh, and accept
the obiigalions of rawisterad agent.

SIGNATURE

SRR R O T ame O Ing 1ead uet ar e (88 | aitpl canin IRGTE REGSIHOG AZUT |2 1I™H10m " JUIPLS el “irsiane g NDATE

. FiLE NOW!I! ‘FEE'IS $150.00 < -
After’ May 1 2003 Fee Will Be $550. DO
Make Check Payable lo Florida Deparlment of Stat

9. Electon Campaign Financing $5.00 May Be
Trust Fund Centidbution. ] Added to Fees

10. orFl( ERS AND DIRF(‘TORb 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS 1IN 11

TITLE D ] Descte Tt O cmange [ Addinon
HAME HAYNES, PETER HAME

STREET ADDRESS (717 NW 18T ST. STREFT ADDRESS U000003453234

ory stze |FT. LAUDERDALE FL 33311 Cirv-51-2p 15/30/08-80004-012 150.00

TITLE. [ Deeete TIMLE CJcrange (7 Aadition
NAME HAME

STREFT ADDRFSS STAFET ADDIRFSS

GITY-51- 212 CHY-5T-2Ik

I [ paete L [J Change [ Addition
NERZ . N -~ . AL - amma [ e i e et = = rmeen = - - ——
STREET ADDRESS STAEET ADDRESS

LATY-5T- 219 GiTY-51-2P

ML O baee HILE O Crange [ Aodition
HEME HAML

SIREET ADDRESS STALL! ADDRESS

Oy -ST-219 GITY-51- 2P

UL [ Deete nLE [J Crange [ Addition
HALEE NAME

STR:ET ADGRLAS STREL T ADDRESS

CITY-5T-2F CiTy-91- 21

TmE 7 Desele TILE [ Change  [T] Addition
HARE NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST- ZIP

12, | hereby certify that the informaticn sunnlied vath thz filing doas nct qualdy for the exernitions contained in Ssction 119, Florida Statutes 1 furtner cerlify that the information
mdlcated on 1hus report or supplemaental rgport is trug and accurale and that my s\gnmure shall have the same legal effect as ¢ made under c)dih that | arm an officer or d\rm.tur
o the CO'pOranon or the recever O trustee ermpowered 10 execute this repor as required by Chapter 607. Florida Statutes: and that my narme appears in Block 13 or Blogk |
if changed, or on an artachment with an address, with ail olber ike empowered.

SIGNATURE:C S5 o, SR e \v«\m@ "/Za/aé/ Gy 7o sbOY X

SIGNATURE AND TYPED OR FHIWE OF SIGNING OFFICER OR DIRECTOR D/I Day: g Fnoro «




