2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000025634 Apr 14,2008 08:00 AN
- -« ~
1. Eniy Narms Secretary of State
OSMAL AUTO REPAIR, CORP.
Puncipal Place of Business Mailing Address
4930 E. 10TH LANE 4930 E. 10TH LANE
T e “"H“HH ||H| ”l“ “}.’ ||H’ ||W ||”| ”llm“l |”II”M|’|’||“HI|'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrose
Suite, Apl. #, elc. Suile, Apt. #, gIC. 15t MOORE CR2E034 (10/07)
|
City & State City & State 4. FEi Number Appiied For
27-0008845 Not Apgcheable
Zp Couniry Ze Country 5. Certfficate of Status Desired O 58.75 ﬁ?ddnricnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent i
! Mame i
Elg:gé\‘él_i Omjgﬁﬁll:\lLE Street addrecs (P.O. Box Number g Not Azceptatle)
HIALEAH FL 33013 .
City FL Zip Code

8. The apove named entity submits this statenent for the purpose of changing its registerad otfice ar regustered agent, or 5o, in the State of Florida. | am familiar wilh. ang accept
1he cbligalions of reyistered agent.

SIGNATURE

Signature, hped of prel'ed naAv OF iGtrsiced agertusrl Ll 6 || arpleazic. {hOTE Fagisieneo Agorl 8 ORatre "equires wi “airaur gl DATE

8. Election Campaign Financing $5.00 May Be
. Trust Fund Contibution. ] Added to Fees

OFFICEFIS AND DIHECTOR:: 11. ADDITIONS FCHANGES TO GFFICERS AND DIRECTORS IN 11

e PVPS 3 peiete TIME ' [ change  [C] Addition

HAME BERNAL, MICHAEL HAME

STREFT ADDRESS | 4930 E. 10TH LANE STAEET ADDRESS |

£+ "Il-

ere-stzp [HIALEAH FL 33013-1738 G572 14./25,/ 1350047010 150, A

TALE O oeiefe TITLE [OJchange [ Agdition !
NAME HAME

STREET ADDRESS STREFY ADRRFSS

CiTY-5T-2)P ’ l CITY-ST-ZiF

TME D Datete Tme [ Change [ Addinon ‘
" HAME - - S (T R Sty -- - - —- -

STREET ADGRESS STREET ADSRESS

CITY-3T-2 GTY-5T-7P ]

1LE [ peiste TIILE I Charge [ Aattion

NAME NAME

STREET ADDRESS STHEET ADDRLSS

CITY-S$T-2P CATY-51-7IP

TLE [ pelete TITLL [ Change ] Addition w
HAME NAME

STREEY ADGAESS SIREET AUDRESS

QITY-51-2F CITY-ST-2IP

THLE [ pelele TLE O cChange [ Aadition

NAME NAME

STREET ADDRESS STRELT ADDRLSS

CITY-57-2P |

12. | hareby certity that the informatien suolied with this filing does net qualify for the exemptions containea in Section 119, Flerida Staiutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega’ etfeci as if made under oath; that | am an officer or director
of the corporaton or the receiver ar trustee empowerad to execute this report g¢ reguired by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment wilh an address, with 24 cther like emoowered.

SIGNATURE: i/ “o N ) Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oayv.maFnorn e




