FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000102284 ) 04-19-2007 90195 018 ***150.00

1. Entity Name
ON-SITE AUTOMOTIVE OF SOUTH FLORIDA, INC.

Pringipal Place of Business Mailing Address 4“ U b :j gy
7051 SW 22 COURT 70571 SW 22 COURT ‘ e
28 i
DAVIE, FL 33317 DAVIE, FL 33317
e B L G AR
705/ Sw A& CF 0S| 3w At
Suite, AplL. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
Cily & State City & Staia_ 4. FEI Number Applied For
Davi e FL Davie FL 65-1147169 Not Apalicabla
Zip Country Zip Country . i $8.75 Additional
3 2 l.—-] WS A 2,2, 5!7 (/( S A 5. Certificate of Status Desired O Fan Requireclluona !
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
MEARS, JOHN D
5801 SW 54TH AVE Streat Addrass (P.O. Box Number is Not Acceptabia)

DAVIE, FL 33314

City FL I Zip Cede

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and file if epplicable. {NOTE: Regisiered Agent signature required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME D O petete TInLE O change () Addition
NAME MEARS, JOHN D NAME
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CITY - ST-ZiP DAVIE, FL 33314 CITY - §7-ZIP
TITLE D 3 Delete TITLE [ change [ Addition
HAME MEARS, ANNA M NAME
STREET ADDRESS | 5801 SW 54TH AVE STREET ADDRESS
CITY-8T-2IP DAVIE, FL 33314 1Y -SI-2IP
T O Deiew L [ Change  [] Avifilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TE [ Celele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiFY-ST-2IP
TITLE 7 Delete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-8T-ZP
TILE J petete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CiTY-ST-21P

12. | hereby cerlily 1hat the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signatura shatt have the same legal sifect as il made under path; that | am an officer gr director
aof the corporgtion or the receiver or trusiee empowered 1o exec| s required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachmenl with an address, with all other li

SIGNATURE:

e AanaMen s 4)1b[07 P5Y-592-5282

P 3 3}
SIGNATURE AND TYPED OR PRINTED NA@IGNING OFFICER OR OIRECTOR. "Date Daytime Phone ¢




