" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P02000130282

1. Entity Name

SOUTH AUTO SERVICE CORP.

Principal Place of Business Mailing Address
28406 5 DIXIE HWY 28406 S DIXIE HWY
HOMESTEAD, FL -33033 HOMESTEAD, FL 33033

G AR

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

4, FE! Number Appliad For
06-1666444 Net Applicable
5. Cartificate of Staius Desired $8.75 Additional

Fee Required

L _B..Namae and Addreas of Currant Registared Agent .

PUPO, JUSTO
28406 S. DIXIE HWY.
HOMESTEAD, FL 33030

RE

SPACE

DONOTWRITE

"!~.:"“'

8. The above named enfity submits this statement for the purpose of changing its regustered affme ar reglslered agent or both, in the State of Fionda fam famnllar with, and accem
the obiigations of registered agent.

SIGNATURE

Signatrs, typsd of printed hama of reg.stared agent and atle if applicabla. (NOTE: Fagisiarec Agent signature required when resnstapng} DATE

FILE NOWlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution, O Added 1o Feas

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PUPOQ, JUSTO

STREET AGDRESS | 28406 S, DIXIE HWY,
CITY-ST-21P HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME
STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-S7-ZP

IN THIS"SPACE

TTLE

NAME

STREET ADDRESS
Cmy.St-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this repon ar supplemental rgport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1if
changed, ¢r on an attachment with an aflaress_with all olh?(e empowered.

SIGNATURE:
SIGNATURGEAND TYPED OR PRINTED HAME O*IGNING OFFICER OR DIRECTOR Date Qaytime Phone #




