FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
i ANNUAL REPORT Secretary of State

DOCUMENT # P03000123262 02-18-2008 90013 012 ***150.00
1. Entity Name
REY'S AUTO REPAIR & SERVICE, INC.
Principal Pla¢e of Business Mailing Addrass Q“ “ & b 0 0V
3233 MURRAY HILL LOOP 3233 MURRAY HILL LOQP - .
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 . D
T [ RS A e
Suite, Apl. #, etc. Suite, Apt. #, sic, 02132008 Chg-P CR2E034 (12/06)
Cily_& State City & State 4. FEI Number Applied For
: 27-0070348 -—.|. _|Not Applicable
-2p Country ap Country 5. Cenificate of Status Desired (W] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name
CRUZ, REY N
3233 MURRAY HILL LOOP Street Address (P.O. Box Number is Not Acceptatile)
KISSIMMEE, FL 34758
' City FL | ZrCoce

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE
Signature. lyped oF Giinted name of reqistered agent and tlle ¥ appicas-e {NOTE: Fegwsiorsd Agen: sgnature eGuired whan remsiaing) DATE
FILE NOW!! 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 to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THILE PSTD 0O petate TILE O Change [ Addition
HAME CRUZ, REYNALDO HAME

STREET ADDAESS | 3233 MURRAY HILL LOOP STREET ADCRESS

CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-21P

FILE O oetete TME [ Change (O Addilion
THAMET T T NAME - -t e —
STREET ADBRESS STREET ADDRESS

CIY-5T-7IP CY-$1-2P

e . O Delete TILE ‘ o ) [ Change 17 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cy-Si-ZP CITy -ST-2IP

TiTLE 7 belete TILE (I change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

Clly-S1-21P cny-s7-2p i
TLE 0 Detete THLE D change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P ciy-§1-zi

TIME . [ Detee TITLE O Change - [} Agdition
NAME HAME [ B

STREET ADDRESS STREET ADDRESS

CITY-s7-2P - oy -§i-2Ip

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certily that the information
indicated on this repori or supplemenial repert is rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustea empowered Lo execute this reporl as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: __ ‘ Z/f%i Y872-2338-735¢

RE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daie DayteTwe Phons #




