FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P020000 1 3955 04-28-2005 90156 042 ***150.00

1. Entity Name

AMERICA AUTO REPOQ, INC.

Principal Place of Business Mailing Address -

AMERICA AUTO REPO, INC. AMERICA AUTO REPO, INC.

26335 PARK RD. 26335 PARK RD.

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009

s v GRS A TR BB AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FE! Number Applied For

04-3598623 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired Oa g‘g’;;‘iq:i‘ré“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
SPIEGEL & UTRERA, PA. " %
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Streot Address (P.O. Box Number is Mot Acceplable)

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent andd tifle if applicable. (NOTE Registered Agond signature requred when remctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cortribution. [0  AddedtoFees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Dealete TOILE [ change  [] Addilion
NAME MOR, SVI | HAME
STREET ADDRESS | 1422 HAYES STREET UNIT 7 STREET ADDRESS
CiTY-ST-2IF HOLLYWOQD, FL 33020 CITY-ST-2P
Lk 3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIRE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S5T-2IP
TITLE 03 Delete TE Ochange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S7-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I° CITY-ST-2IP

ling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the informaltion
and accurate and that my signatura shall have the same lagal effect as if made under cath; that t am an officer or director
red ta executs this report as required by Chapter 807, Flerida Statutes; and that my name appaears in Block 10 or Block 11 if
th alf other like empowered.

12. | hereby certily that the informalion supplied with thi
indicatad on this report or supplementat report is |
of the corporation or the receiver or trustee emg

changed, or on an attachment with an addre, e /
sv M 42505~ 979827329

S'GNATURE: x s:WEﬁpﬁnoammnmu:orsmuwnomcanonmnzmoa Davtma Phone #

//



