~ .-.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000009273

1. Entity Name
AUTOMOTIVE REPAIR SPECIALTIES, INC.

Mar 26, 2007 08:00 A
Secretary of State

Mailing Address

10194 SW 77 CT
MIAMI, FL 33156

Principal Place of Business

7535 N KENDAL DR
MIAMY, FL 33156

DO NOT WRITE IN THIS SPACE

00

03082007 No Chg-P CR2EQ34 (11/05)

4. FEi Number Applied For
34-1419235 Not Appiicable

5. Certificate of Status Desired O Eeae;esq i‘;:’:d“b"a'

6. Name and Address of Curment Reglstered Agent

MAHON, TIMOTHY K

2929 EAST COMMERCIAL BLVD.
PENTHOUSE E

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticons of ragistared agent.

SIGNATURE
Signature. typad or printsd nama of registered agent and tHia if appicabla (NOTE- Regatered Agen! signatrs required when ranstating) DAYE
FILE NOW!H! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2007 Fee Wlﬂ be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS | ’
TnE PD - - -
NAME SANCHEZ, ENRIQUE F
STREET ADDRESS | 7487 S.W. 82ND STREET, SUITE C 210
Giry-S1-21 MIAMI, FL 33143
TILE vsD
NAME "SUAREZ, SILVINA 1 i i:;;"; IETY i
STREET ADORESS | 7487 S.W. 82ND STREET, SUITE C 210 - SO0 EL.; Ji RSN T YL
CITY- ST-ZIP MIAML FL 33143
TINnEe -
NAME . .
STHEET ADDRESS
onv.57.20 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CiTY-8T1-2IP
TIILE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STAEET ADDRESS
Ciry-81-2IP

12, | hereby certify that the information supplied with this fl|l|’§ aoes not 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 affect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Lnrigee Sorclhes

3/20/e3 305 907 es

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daybrme Phone ¥




