»

y FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

, ANNUAL REPORT Secretary of State
DOCUMENT # P02000130282
1. Entity Name
SOUZ}{'H AUTO SERVICE CORP,
Pringipal Place of Business Mailing Address
28406 S DIXIE HWY 28406 5 DIXIE HWY
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

Ji

U

IR

07062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
06-1866444 Not Applicable
" < Dec $8.75 Additional
5. Certificate of Status Desired il| Fes Raquired

5. Name and Address of Gurrent Registered gent

GARCIA, LAURA
30515 SW 194TH AVE
HOMESTEAD, FL 33030

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jedffstered agent.

SIGMATURES S é:’a"' —— L - ﬂ‘/-:w"&‘/

Sgnatire, lyped of prted nsme o reisigled agent snd e f 2ppicanis. (HOTE. Rogitiored Ager: Signane reaured when renataing)
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b), F.8., the
Due by September B, 2004 Tiust Fund Contribution. O AddedioFees __ | corporation did not receive the prior notice.

10. OFFICERS AND DIRELCTORS
RE PP

NAME GARCIA, LAURA

STREET ADDRESS [ 30515 SW T84TH AVE

CITY-57-2P HOMESTEAD, FL 33033

P T

oiry-5T-28
TLE

MAME

STREET ADDRESS
CiTY-8T-27P

TE i ) : !
NAME o
STREET ADCRESS l : e e

THTLE : B L s s
NAME

STREET ADDRESS
GITY-ST-29

TILE

NAME

STREET ADCRESS
CTy-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption s@ted in Seclion 119.0?%3361. Florida Statutes. | further certify that the Information
indicated on this report ar supplementai report Is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an offices or dlrector
of the corporation of the receiver ofyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachment an address, with all ather like empowered. % é 56 70</d

SIGNATUR Pr Xec P ‘mé -

EGHATURE AND TYPED OR PRINTED NAME OFf SIGHING OFFICER OR DIRECTOR

Daytme Phone ¥




