2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134489

1. Entity Name

EXTREME AUTO REPAIR, INCORPORATED

Mailing Address

7630 NW 14TH AVENUE
MIAMI FL 33147

Principal Piace of Business

7630 NW 14TH AVENUE
MIAMI FL 33147

2, Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #, etc.

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90005 018 ***550.00

LT

CH2EQ34 (4/04)

N

MOORE

City & State City & Stale 4. FEI plymbgt Applied For
'?‘f- 3/046’0/ Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLENN, AVARES
7630 NW 14TH AVENUE
MIAMI FL 33147

Name J‘A /2 ” e[éﬁ

Sevicds

Sireewﬁdgs O Box Nu erNm Acﬁgﬁe); ,e

V157 4 FL

/_)E Code ¢7

the obligations of registered agent.

SIGNATURE

B. The above namad antity submits this statement for the purpose of chanrging is registered office or registered agent, or beth, in the State of Florida. { am familiar wnh, and a(cept

Signature. typed o printed name of regictered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

i FEE IS $550 00
DUE BY September 8,2004 - ‘.
*Make Check Payable to Ftorida Department of State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
'S Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i TILE [ Change  {] Additian
NAME GLENN, AVARES NAME

STREET ADDRESS | 7630 NW 14TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 CITY-ST-21P

TLE £ — =i PD [ pelete TiTLE [ Change [ Addition
NAME SANDS, SHINNEKA NAME

STREET ADDRESS | 7630 NW 14TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[J Additien
NAME NAME

STREETADDRESS | - STREET AQDRESS e

CIY-51-71° GITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ACDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ] pelete TITLE [J Change ] Addition
NAME NAME

STREEY ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attackynent with an address, with gll other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Horida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

& - 20 ~0c( KL T 7 -3y

SIGNATURE: tbfufm% b2

SIGNATURE AND TvPED ORPRIMTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayiirma Phone #



