FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT __ ;~ Secretary of State

Pg]gNEmIZAENT #P02000130282 03-08-2007 90021 013 ***150.00
SOUTH AUTO SERVICE CORP.
Principal Place of Business Mailing Address
28406 S DIXIE HWY 28406 S DIXIE HWY
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 mg\%oq:l/
PRSP TP S L [Il\!lllllllllll AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1666444 Not Applicable
Zip Courtry Zip Couniry 8. Certificate of Status Desired O Eg'gizfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAURA Fugo FENY Lsto
30515 SW 194TH AVE Street Address [b‘-’.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

JRY S Ve Wuwy _
/ Y dowesteod FL | %5832

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

e

printed nama ot registered agent and n%pm (NOTE: Ragisiaren Agent signature raquirac whan reinstating) CATE

8. The above named entity su
the ohligations of regist

SIGNATURE

7
FILE NOWI! FEE IS $150.00 9. Election Campait::jn F.inancing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deets TILE gtcnange [ Acdition
NAME PUPQ, JUSTO NAME
STREET ADDRESS | 13840 NARANJA, LAKES BLVD. K-3 STREET ADDRESS Jcﬁ(ﬂ) (7 S g\xx 2. “ 7
crv-sT-ZP | NARANJA, FL 33032 CITY-ST-2Ip “d‘«\t’é‘\‘f od L 33033
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P GIrY-§T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TIE 1 Detete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementgl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trfistee empowered (g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addre/s?ah all other i powered.
SIGNATURE: O
AND TYPED OR PRINTED NAME OF sm”é OFFICER OR DIRECTOR Dare Daytime Prone #

SIGNA’

7



