vt -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000003748

FILED
Feb 01, 2007 08:00 AM
Secretary of State

1. Entity Name

DAMIKA MOBILE AUTO WORKS, INC.

Mailing Addrass

1731 SW 30TH AVE
MIAMI, FL. 33145

Principal Place of Business

1731 SW 30TH AVE
MIAMI, FL 33145

A

2. Principal Piace of Busingss - No P.O Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suile. Apt. #, elc.

ule. A9 wio. Ap 01232007  ChgP CR2E034 (12/06)
Cily & State City & State 4, FEl Nurnber Applad For

14-1867538 Not Applicable

Z Countr Zi Counir

® Y v 4 5. Certihcate of Status Dasired | $8.75 Auditional

Fee Requirad
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

MASIA, JUAN R

1731 SW 30TH AVE Street Address {P.C. Box Number is Now Acceptabla)

MIAMI, FL 33145

Cuy

FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familar with, and accept
the obligations of registared agenl.

SIGNATURE

Sigratura Iyped or pented name of regustared agent ard Wlia f appicable {NQTE. Registered Agant signature required when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contnibution

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete THLE 3 change ] Addition
NAME MASIA, JUAN NAME

STREET ADDRESS | 1731 SW 30TH AVE STREET ADDRESS

Cliy-§1-2IP MIAMI, FL 33145 CITY-SI-21

TILE Dv [T Deiete TILE [ charge  [] Acdution
NAME SANZIL MIRTAN NAME

SIALET ADDRESS | 1731 SW 30TH AVE SIREET ADORESS UOAGIE 15548

sz | MIAMIL FL 33145 oify-st-zp DEs0E07-30075-019 150,00
IIILE O elete TLE [0 Change [T Aadilion
NAWE NAME

STREET ADDRESS STAEET ADDRESS

cITY-ST-21P CHY-S1-2P

TILE I Delege TmE O] changs [ Andition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-SI-21P CiTY-8T-ZIF

TITLE [ Delete TiTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CiY-S1-2P CiY-5I-2iP

TiTLE O Oelete TIILE O Change  [] Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CTY-ST-2IP CiTY-SI-21P

12. | hereby certify that the information suppliad with this lilindq doas not qualify for he exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
sndicated on this report or supplemental report is true and accurats and that my signatura shall have the same Yegal effect as il made under cath. that | am an officer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 807 Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed. ar on an atlachmankwith an address, wilh all ainer like empowered.

“ilealoa -

Date Dayime Prone »

SIGNATURE: _~_

" SIGNATURE AN

OR PRIN NAME DF SIGNING OFFICER OR DIRECTOR




