2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- . . Feb 02,2007 08:00 AM
2 Secretary of State

DOCUMENT # P02000093403

1. Entity Nama
SPANISH RIVER AUTO REPAIR, INC.

Principal Place of Business Mailing Address
4000 NORTHWEST 15T AVENUE 4000 NORTHWEST 15T AVENUE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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01282007 No Chg-P CR2E034 (11/05)
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6, Name.and Address of Currant Registered Agent L - ': . ,.a-

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Do NGT WRITE
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8. The above named entity submils this staternant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. I am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, ypad or ponted nama of registared agent and tile it appicanis (NOTE Regisiersd Agent signature requred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be UGOO0AE1 8151
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees DE."DB." U';‘m i D} £ E:“:}r 158. BU
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NAME QSORTO, JULIO G O e T
STREET ADORESS | 4000 NW 15T AVE o R S ‘
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12. | heraby certify that tha informatian supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or subplemasireps 7ué and accurame~angd that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or tha ghceiver or trustga(Bmpawered 10 exacute this Texgrt as required by Chapter 667, Florida Statutes; and that my nams appears in Black 10 or Biock 11 if

changed, or on an attactment with an addPsss, with all other like empowers
/ I/B//ﬂ ’7 SU/-3754

NG OFFICER OR DIRECTOR Daytlma Phane #




