2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000093403

1. Entily Name

SPANISH RIVER AUTO REPAIR, INC.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90209 037 ***150.00

Principal Place of Business Mailing Address q U U ‘ U Ji
4000 NORTHWEST 15T AVENUE 4000 NORTHWEST 15T AVENUE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R NG A
Sulte. ApL. #, etc. Sulle. Apt. #, efc. 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0639993 Net Applicable
Zi'_) B R Coufjlry _ b _ - Coumw_ . &._Certificate of. Status Cesired [ __gg'ggﬁ%@ﬂﬂ__ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. |

4TH FLOOR ;
MIAML, FL 33145

Street Address (P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE

Signatre, typed or printed na e of reg:stered agert and title o applicable.

(NOTE Registered Agert signature requued when reinstat.ng; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

TinE PSD W Detete HE [l change [ Adsition
MAME SALAME, DIYA HAME

STREETADDRESS | 4000 NW 15T AVE. STREET ADDRESS

CITY-5T-71P BOCA RATON, FL 33431 CITY-ST-ZiP

THILE VTD O Delete TITE S change [ Acdition
MAME QSORTO, JULIO HAME

STREET ADDRESS | 400 NW 1ST AVE. STREET ADDRESS

CITY-57-219 BOCA RATON, FL 33431 CITY-ST-7IP

WHE ——- —j— ——— = — - — — - — ~Toeer— e - - e — — =[O change™ ] Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE [ petete TITLE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§T-21P

THLE O elete TINE ] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TLE O nelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the informatio
indicated on this report oI
of the corporation or the
changed, o on an attag

SIGNATURE:

fgental report is true anthe
owered 1o exd

qpoweared.

(g doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
gurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

YR7-05  swl-395- 1948

Date Dayiimre Phone




