FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT : ecretary of State

2

__\,,
fr' :

Pg_WCN?m':AENT #P02000093403 04-26-2004 90987 045 ***150.00
SPANISH RIVER AUTO REPAIR, INC.
Principal Place of Business Mailing Address o
4000 NORTHWEST 1ST AVENUE 4000 NORTHWEST 15T AVENUE 93087058
BOCA RATON, FL 33431 BOCA RATON, FL 33411
i i LR R
Suite, Apt. 4, eta. Suite, Apt. #, giC. 04212004 Chg-p CR2EG34 (10/03)
City & State City & State . : 4. FEI Number Applied For
02-0639993 Not Applicable
) Z_'p_ . Cm"jtr_y L Z'B‘ L o mCot-Jnfry o o 5. Certificate of Status Desired O gg.ggﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Na;;;-ndj\l;dress :a;"l;a-;vnﬁfeg;;ere; Iniger;lﬁ = —

Name

SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptabia)

4TH FLOOR .
MIAMI, FL 33145 -~

Ciy FL | Zip Code

s The above named entity submns this statement for the purposa of changing its registared office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

"SIGNATURE

. Signaturs, typad o printed name of rogisterad agent and lille if applicabie. (NOTE. Rogistered Agent signalure requireq when reinstaung) QATE

4.2+ U FILE NOWIN FEE IS $150.00 8. Biection Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. [0  AddedtoFass
10. i ;. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
- TImE PSD [ Oetete THTLE B¥thange 7] Addilion
" NAME SALAME, DIYA. HAME B
STREET ADDRESS | 400 NORTHWEST 1ST AVENUE st aoeess |gpooo w15 AVE
CITY-5T-2F BOCA RATON, FL 33431 CITY-ST-7iP
e vTD . [ Detete TnE X Change [ Addilion
NAME OSORTO, JULIO NAME :
STREET ADDRESS | 400 NORTHWEST 1ST AVENUE SRETAONESS | HFpoo A (ST Ak
CITY-§1-21P BOCA RATON, FL 33431 CITY-81-21P
Tme_____ L e oo Oloeee gme ) ~ Clcnange [ Addiion
NAME NAWE- B At — ot R g
STREET ADDRESS STREET ADDRESS
OITY-§T-2P &ITY-51-21P .
TIMLE [ Delete e . (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 2P
TITLE {1 peleta TTE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
i ) : 0 nelete e [ change (] Adanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Presiden & L Y2207

PED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTDR Date Daytime Phane #




