2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109139 Feb 13,2008 08:00 AM
- Entiy ame Secretary of State
AC AUTC SERVICE & TRANSMISSION, INC.
Princisal Place of Busingss Mailing Address
9600 NW 13 ST 9600 NW 13 5T
AV WA R
2. Principal Place of Business - Ng P.O. Box # 3. Mailing address
TH00 MW [F5t Remi £1.53132 | G b00 MW L3 51
Suite, Apl # etc. Suile, Api. #, gic. 18t MOORE CR2E034 (10107)
City & State City. & State 4. FEI Number Applied For
Miemi, Fl Viom), Fl 20-1410963 Not Applicable
p 4 Country Zip Y Country ' - Poai 8.75 Addition
3 5 , ? 2 WM i . Déw 35 1 ?_ ? Wéﬂ?i ,pw 5. Certificale of Status Desired O ?ee Reqﬁ?edcllm al
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'BA(;\(I)CIU\EIZi ;E(%TOR Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33172
City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registared agent, or noth, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S Mure, Lpadd OF prntes] ngmin o g S sieel e Lhe O upepheasig fNGTE Registeran Agorl cinpnroer raauens waon <onebiin g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [7]  Added to Fees

ar May.1, 2008 Fes Will Be $550.01

E)

i Make Check Payable to Fiorids Departient of Stats i -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PSD [ petete TiTLE : [[JChange [ Additicn
NAME SANCHEZ, HECTOR NAME ’
STREET AUDRESS | 9600 NW 13 ST GTREET ADDRESS _ .
oTY-S1-Ze |MIAMI FL 33172 oTY-5T-7P =18 15001
TIvig, VTD 7 Deete TITLE [ crange 7] Addition
NAME SANCHEZ, HECTOR M HAME
STREETADNRESS 19600 N 13 §7T STRFFT ADDRFSS
CITY - 5T-7IP MIAMI FL 33172 CITY-ST-21P
HIHs 1 peete ILE [ Change 3 Addstion
NAME MAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- §1-21F
e O Deete TLE [ Cange (] Addion
HAME HAME
STREFT ADDRESS STREET ADDRLES
GITY-$1-2P CITY-51- 7P
TITE CJ Deiete TILE [J Change [ Aadition
NAME NAME
STREEY ADDRESS STALET ADDALSS
CHY-ST-2P CirY-51-4iP
TE O pelete TMLE [ Crange  [] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-sT-2 CITY- §1- 2P

12. | hgreby certy that thes information suoglied wath this filng doas nat qualify for the exemptions contained in Section 118, Flerida Staiues. t funtner centify that the intormation
indicated on this report or supplementyifepon is true and accurate ard that my signature shall have the same legai effect as If made under oath: that | am an officer or girector
of the corporation or tne receiver or tr{stee empoweiad (o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block (G or Bioek 11
if changed, or on an attachment with Ahkaddrgds, with ail ather Jike empfwaered,

SIGNATURE:

Byt a0 Frione #

b 1.1
SIGNATURE AND' T ",h'
}-l



