2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P01000056666 : Secretary of State

1. Entity Name

A FLORIDA TOWING & AUTO REPAIR SPECIALIST, INC.

Principal Place of Business Mailing Address
1843 NW 29TH ST 1843 NW 29TH ST

OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311 ‘

RO AR

1| 04262007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = o

65-1114183 Not Applicabla
' B - 0 $8.75 Addiional

5, Certificate of Status Desired ?
Fes Required

6. Name and Address of Current Registerad Agent

ng%\ivlggﬁj ST o DO NOT WRlTE
OAKLAND PARK, FL 33311 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraslure. typed or prnted nama of ragisisrad agent and Lila o applcabés (NOTE: Aegisieied Agent signalure raquirad when rexnstating] DATE
FILE NOW!I! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I ,
TE D o R

NAME ISMET KARS, JOHNE . .o ) ' oL
STREET ADDRESS | 1843 NW 29TH ST '
omv-s-z¢ | QAKLAND PARK, FL 33311

e R

- o T UOD0Do745203
e 05/12/07-80013-013 150,00
TTLE ' ‘ a . |

s .. .. .DO NOT WRITE

NAME
STREET ADDRESS ]

CITY-ST-2IP SRS L e N

'

-~ IN'THIS SPACE

TMLE
NAME
STREET ADDRESS
CiTY-ST-2IP Co

TILE
NAME o

STREET ADDRESS e o TR "r‘ :
CITY-ST-ZIP ) I : ’ ) i )

12. t hereby certity that the informgition supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director

indicated on this report or sufiplementat repgriq true an 1 | é
of tha corporation ¢r the recglver or trustee % ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmgniwitt: an addres h all other like empowered. 5/ /
. W PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lo Daytma Prons

e



