-

ANNUAL REPORT

"~ 2007 FOR PROFIT CORPORATION

FILED
Feb 02, 2007 8:00 am

DOCUMENT # P04000026301

1. Entity Name
MANNY AUTO DIAGNOSTICS INC

Secretary of State

02-02-2007 90013 006 ***150.00

Principal Place of Business

5151 COLLINS AVE

Mailing Address

5151 COLLINS AVE

10008988

1208 e - 1208 - — . ) e
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S e B YL VARG
S5/ Gt Loflens Ave /bt Collins Ave
S eF Ty e 01182007  Chg-P CR2E034 {12/06)
City & Stats City & State 4, FEI Number Applied For
ST 27771 S 17 Beackh F7 20-0707525 Not Applicanle
Z_ipg 3,40 C°”"2'y/g e B2z sc/0 C‘Z“?Tf,q 5. Certificate of Status Desied [ Ei—;fq&f:;th"a'
- 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CARVAJAL, LEONARDO
5151 COLLINS AVE

1208

MIAMI BEACH, FL 33140

S/t Coflime Ave

Street Address (P,
727

. Box Number is Not Acceptable}

NP7 carr70 Kot ch

FL | 2%

8. The above named entity snbmlts,ﬂ'ys’smtemant fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad'g

SIGNATURE I |
T Sbgnmra,lypo??fmpd:mofmd‘tamammd ttie f aopiicable.

{NOTE: Registared Agent signawre required when reinstating)

CATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. A 'ZA":'_‘—_OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B O Delete e ~ 7 Changs [ Addition
NAME CARVAJAL, LEGNARDO NAME Ao ASAL, & o7 A

STREET ADDRESS | 5151 COLLING AVE - SUITE 1208 srerness | 5767 LotonsS e # o0

om-sT-zP | MIAMY BEACH, FL 33140 ISP | Rt Eehs S BBIO

Tme K O Deiete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-Sr-ZIP CyY-SsT-7IP

TITLE O oelete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP Crry-gt-zip

TILE [ Detete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 Delete TmE O3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1ilin§
indisated on this raport or supplemantal report jgrue an
of the carporation or the receiver or trustee emfb
changed, or on an atachment with an addgg¥s/ with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ered to axscuts this report as raguired by Chapter 607, Florida Statuwies; and that my name appears in Block 10 or Block 11 if
gil other ke empowered.

Davtime Phone #




