2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P02000009273

1. Enlity Name
AUTOMOTIVE REPAIR SPECIALTIES, INC.

Secretary of State

03-24-2005 90030 030 ***150.00

Principal Place of Business

7487 SW. 82ND STREET, SUITE € 210
MIAML L 33143

Mailing Address

MIAML FL. 33143

7487 SW. 82ND STREET, SUITE C 210

EVUVVvVIUI A

2. Principal Plage of Busi 3. Msiling Address

WG R R

MAHON, TIMOTHY K

ness
535 A. Kenlj;l Or ot sw 22 <t
Sulte, Apl. £, elc. ' Suite, Ap!. #, eic. 02212005 Chg-P CR2E034 (10/03)
rami  Forids Yamme Flokids | *3itiers Nt Appicas
3 3‘2?_5.;6 | G 323“: 186- - - comty | & Conllicate of S Gesies [ gggfq Addtionat |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

2929 EAST COMMERCIAL BLVD.
PENTHOUSE £

Sucet Address (P.0. Box Number is Not Acteptable} -

FORT LAUDERDALE, FL 33308

City

FL ] Zip Clodo

8. The above named enlity submils this statement 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

g, FDed OF Dreked! NIME Of 7EQSi agant ek B § apphcatis

(NCHE: Regrsioced AQens signansg rexusescd whan rensising)

FILE NOW!H FEE IS $150.00

After May 1, 2003 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFCERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 petete TRE Dl change [ Addition
NAME SANCHEZ, ENRIQUE F : HAME

STREETADDAESS | 7487 S.W. 82ND STREET, SUITE C 210 STREET ADDRESS

GTv-s2¢ | MIAMI, FL 33143 Qrv-51-2p

MILE vsD 7 Detete e Cdcrange [ Acdition
NAME . SUAREZ, SILVINA NAME

STRIE) ADDRESS | 7487 S.W. B2ND STREET, SHTEC 210 STREET ADORESS i U G U
CiTY-S1-2P MIAMI, FL 33143 CTY-S1-50

TLE 7 petee TMLE [ charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CY-51-2P

NTLE {1 peiete E O change [ Addtion
NAME HAME

STREFT ADDRESS STREET ABDRESS

CITY-ST-2F OYY-5T-29

TLE { tetoe TLE [ crange [ Acchion
Hamte NAME

STREET ADORESS STREET ADDRESS

oirY-ST-2P CITY-ST-2¢

e O petete TRE [cmarge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-53-2P CITY-ST- 27

12. | hereby certi
indicated on

changed, or on an attachment with an & gs, with all other like empowereo.

that the information supplied with this filing does not qualify for the exemption siated in Section tlS.OTP}(i\, Florina Statutes. | further certify that the information
is reporl or supplemental report is frue and accuraie and ihat my signature shall have the sume legal e
of the corporation or the receiver of irustee empowered 1o execute this report as requirea by Chapler 607, Florica Statutes: and that my name appears in Block 10.or Block 11 it

fec! as if made under oath: that 1 am an officer or ditector

SIGNATURE ve ¥ Ssncher 3/22/p5 76¢ 3468303
NAME OF NGHNG OFRCER OR DIRECTOR s Daytme Phone &



