FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000003684 01-25-2008 90038 038 ***158.75

1. Entity Name

SOUTH FLORIDA AUTC RECOVERY CCRP.

Princi - . qyuuv -
rincipal Place of Business Mailing Address

621 SW 102 AVE. PO BOX 226185

MIAMI FL 33174 MIAMI, FL 33122

—— R

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e s

N

v

32-0136940 Not Applicable
P R~ $8.75 adduona

T v ) .. L4 - 5. Caertificate of Status Desired Fee Required

PR 1t}

i - @

6. Name and Address of Current Registared Agent e i : i

MARTINEZ, EDWYN
621 SW 102 AVE.
MIAMI, FL 33174

© - INTHISSPACE"

5

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed o panled name of r agen ang bike (NOTE: Registered Agent signalure raquired whan renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [ T
I Presiden b Y m»"-%‘ I ’ ’
NAVE MARTINEZ, EDWYN s :
STREET ADDRESS | 621 SW 102 AVE. a
CITY-ST-2IP MIAMI, FL 33174 . Lh . g
TME - ' ‘ ’ ’
NAME : o .
STREET ADGRESS L . T, T . -
CITY-ST-21P : ’
S 1
TILE . ; . !
NAME AU L s -

s DO NOT WRITE

STREET ADDRESS
CITY-57-2IP

e -+ INTHIS SPACE

ot

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS e
CITY-S1-2IP vy

[ . LA Bt

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the raceiver or rustee empowerad to execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ZOZ"“’""/L_f“'bé‘—/—’) ’/“7//7 (%/L‘/:Sb-ozu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytime Phone ¥




