FILED

Jul 18, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000003684 (07-18-2006 90086 014 ***158.75

1. Enily Name
SOUTH FLORIDA AUTO RECOVERY CORP.

Principal Place of Business Mailing Address q 0 n 9 37 B 1

621 SW 102 AVE. 621 SW 102 AVE,
MIAMI, FL 33174 MIAMI, FL 33174
PO Rox 3385
Suita, Apt. #, olc. Suite, Apt. #, elg. 07032006 Chg-P CR2E034 (11/05)
City & State City & State | 4, FE! Number Applied For
Y Y UG FL 22 - O13LSUD Nol Applicable
Zip Country Zip Country . ! $8.75 Additianal
3 5‘ aa A 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e =

Name

MARTINEZ, EDWYN
621 SW 102 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Cede
8. The abova named entily sybmils this stalement for Me purpose of changing its registered offica or registerad agent, or both, in the Spate of Flgrida. | am tamiliar wilh, and accept
the obligaii% .
SIGNATURE . & s zﬁ 72/te [/ &<
. Sigrature, typed or #Miied name of rsg:s?{d agent and itle if apphcabie. {NQTE. Ragisterad Agent signature required when renstainmg) / / DATE
T T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe i In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TITLE [ change [ Addition
NAME MARTINEZ, EDWYN NAME
STREET ACDRESS | 621 SW 102 AVE. STREET ADDHESS
CIry-S1-zP MIAMI, FL 33174 CIY-si-2p
IMLE 3 Detele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CiTy-51-2P O
me [ petete IRE {JChange ] Addilion
HAME NAME
STREET ABORESS STREET ADDAESS
CITY-$1-2P ciry-51-2P .
TILE O petete TIMLE ! [JChange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIILE [] Delete TITLE [ change  [3J Addition
RAME NAME
STREET ADDRESS . SIREET ADDHESS
CITY-S1-2iP - . CITY-ST-21P .- ’
TILE - : O Defese TIHE KT I . [ Change [ Addirion
HAME . 5 B EU o : P S
STREET ADDRESS ) L STREET ADDRESS _
cirv-St-ap ) cIry-§1. 2P

12. t hereby certify that the information supplied with this iing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shati have the sams legal eftect as if made under oath: that | am an officer or diracior
of the corparation or ihe recaiv trustee empowared to execuieJhis report as reguired by Chapler 607, Florida St ules7thal my name appaars in Block 10 or Block 111t

changed, or on an atlachm| ddress, with alf other lik powarad.
72/tL ] O (3cs)u3-ozil
/

/ Da=z Davirie Pnone #

SIGNATURE:

€0 OR PRINTED € élﬁﬂING OFFICER OR DIRECTOR




