FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000093403 .
1. Eniity Name (03-06-2006 90002 049 150.00
SPANISH RIVER AUTO REPAIR, INC.
Principal Place of Business Mailing Address . .
4000 NORTHWEST 1ST AVENUE 4000 NORTHWEST 15T AVENUE q 0 D d q “ vé
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, ApL. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber , . Applied For
) 02-0639993 - Not Applicable
ap Country Zip Couniry 5 'Certificalé of Stafus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent. -
SIGNATURE —_ |
Signature, typed or printed name of registerad agent an tie if apphcabie. {NOTE: Registered Agent signatura required when reinstating) DATE {
[}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 5 $5.00 may Be -
* AfteF May 1, 2006 Foe will be $550.00 |~ T!gs[ Fund Contribution™ = - - Added to Fees™ -
10, , OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TILE P crange [ Acdition
NAME OSORTO, JULIC NAME 5 P
STREET ADDRESS | 400 NW 15T AVE. smeTapoRess |FO0e M) | 7TAYE
CITY.ST-2F BOCA RATON, FL 33431 CITY-57-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE i1 Delete TILE [ change [ Adbdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
THLE O oetete TME O crange L3 Acdiion ;
NAME . NAME = '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE {1 peiete THLE [JChenge [ Addition |
e —_—— - R e [ S .- - T . -
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-21IP
TITLE [ pelete mE [ change  [] Adeicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that (he inlosmation
indicated on ihis repos & e is trua and g ate and that my signature shall hava the samae legal effect as it made under oath: that | am an officer o director
of the corporation g |he receiver or irige poWered to execule THS e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl' i1 if

changed. or on anGatiachment with an aeRGass, wilh all other liks empowered: ‘
. L‘ L Jot///5/pe /56 1-395-96

RTEFFICER OR DIRECTOR Joate Daytir-a Phona #

SIGNATURE:

4




