2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v - FILED

DOCUMENT # P04000080946 Feb 23, 2007 08:00 AM
1. "Enity Narmo Secretary of State
DORAL AUTOTEK INC.
Principal Placo of Business Mailing Address
1430 NW 108TH AVE 8700 S.W. 86TH COURT
103 MIAMI FL 33143
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, ¢le. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slato City & Stalo 4. FEI Number _ Applied Fer

20-1194393 Mot Applicabklo
2P Country Zip Couniry 5. Cortilicale of Status Dasirad O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADREDA, JEANETTE L

8700 SW 86TH COURT Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL } Zip Code

8. Tho abova namad entity submits this slatemont for the purpose of changing ils registered office or regisiered agonl, or hoth. in the State of Florida. | am familiar with. and accept
Lha obfigations of registered agent.

SIGNATURE

Sgnalute, lyped of prinled name of wgislered sgenl end hile 1 appheable. {NOTE: Ragstered Agent signalure requied when rginsteling) DATE

FILE NOWI!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ut
Make Check Pa‘:yable 1o Florida Department of State Trust Fund Contribution. - L]~ Addedto Fes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Deele e JOO0D0645957  Ocharge [ Addivon
NAME, SUAREZ, JOSE NAML 03/06/07-80010-021 158,75
sirLT ADDRss | 8700 8.W. BETH COURT SIRIET ADDRESS
ciry-st-ne | MIAMI FL 33143 CIY-ST-2F
e sD O oelele e [Clchangs 1 Addition
NAMF PADREDA, JEANETTE L NAME
SIREET ADDRESS | 8700 S.W. 86TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-S1-2IP
e 1 Delete ME (O Change [ Addilion
NAME NAME
STRLET ADDR( S8 SIREE] ADDRESS
CIFY-S1-71P CIY-5T-
HiLE [ peiste ITE [T change [ Addition
NAME NAME
STREET ADDRESS SIRKE] ADDRESS
CHY-S1-7 CIy-s[- 2P
TITIE 3 pelete e [ Change [ Adeition
NAME NAME
SIRECT ADDALSS STREET ADDRESS
CITY-ST-7IP CaTY-SI- 7P
IILE 1 Delele NIk Clchange [ Addihen
NAMT NAME
STRLET ADDI 8% STREET ADDR S8
CITY-$1-7p CINY-s1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
incicatod on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
ol the corporalion or the receiver or irustea empowered 1o execute this repori as required by Chapter 807, Florida Slatuies; and that my name appears in Block 10 or Block 11
if changed, oron a hmant with an addrass, with all other like empowerad.

S22, Dieec. 264/67  GRETHa23>—

ED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae’ Daytime Phone ¥




