| FILED
' May 02, 2005 8:00 am

2005 FO: 'I:ROFIT CORPORATION Selejetary Of*§ tate
NUAL REPORT 05-02-2005 90399 016 ***150.00

DOCUMENT # P02000130282
1. Ehly Mamz
SOUTH AUTO SERVICE CORP.
Prinzipgl Place of Bagitess Mziling Address
28406 S DIXIE HWY 28406 S DIXE
HOMESTEAD, FL 33033 HOMESTEAD, F%OBB 1 4 ﬂl 34 85
2. Principal Plata o°Businaas 3. Maling Aoarass l mﬂl‘ m" ”m Im "ﬂ "l] ﬂHﬂ Im m "H ﬂlmmm
|
Haits, Apt. #, vtc. Saie Apt. 2. el
04192005 Chg-P CR2E034 (10/03)
City & Birta City & State 4, kel Numbar Applat er
o — . 06-1666444 Not Applicable
LR ip oty
4 ¥ Eruntry 5. Cartiticata o Btatus Dasires [} gg:fqﬁ:é"om
8. Name artd Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Nama
GARCIA, LAURA
30515 SW 194TH AVE Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FIL[ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, typad of pnisd name ol registersd piert and Sk i applicably. MHOTE Rugiatarad Agen cignature redLared whan rerdiasing] DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. [0  Addedio Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONSICHAMGES TO OFFICEAS AND DIRECTORS IN 11
e DP ] Detete WILE DP Kl change [ Addition
HAME GARCIA, LAURA RAME Garcia, Laura
SHIEET ADDACSS | 30515 SW 194TH AVE STREET ADDRESS
omy-s1-ap HOMESTEAD, FL 33033 £y-51-3¢ ,2,8501 _,_SW_.,‘],S.,,Z AY?,,?.,‘I 72
e [ bdete TLE VS L d T Ly IO Achmge [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-ST-3P CITY-ST- 3P
TME 3 Delete nne [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-3p CITY-§1-3P
mE 7 Detete TIE [ Chamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-ST- 7
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2P ciTY-St1- 29
1IRE [ Delet e O ahange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-51-29 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i). Florida Statutes. | lurther cenify that the information
indicaled on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reglliver or rustee empowerad 10 ¢xacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address, with all other ke empowered.

SIGNATURE: e g r b lca <L 22 -0 I 259 FRI=

SIGNATURE AND TYPED Ol PRINTED NAME OF SHIMNG OFFICER OR CIRECTORA Dame Daime Prone 4




