. FILED
2006 FOR PROFIT CORFORATION Jan 12,2006 8:00 am

e

r of State
DOCUMENT # P05000043408 Secretary
1. Entity Name 01-12-2006 90168 025 ***150.00
S & S MONEY AUTO REPAIR, INC.
Principal Place of Business Mailing Address VU JT U
4148 ELECTRIC WAY 4148 ELECTRIC WAY UV
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
T S AR O
Suite, Apt. #, eic. Suite, Apt. #, etC. 01062006 Chg-P CR2EQ034 (1/05)
City & State City & State 4. FEI Numbher Applied For
2 o~-2570755 Not Applicable
Zp Country 4o Cauntry 5. Certificate of Status Desired [ ?ggsq l':dr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent

Name

SATTAR, ABDOOL ZAHEER

4148 ELECTRIC WAY Street Address (P.O. Box Number is Not Acceptable)}
CHARLOTTE HARBOR, FL 33980

City . FL I Zip Code

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

SIGNATURE _
Signature, typed or prinfed nama cf registerad agent and title if appliceble. (NCTE: Registarad Agent signalure racuingd whan réansiating) : DATE
- FILE NOWIII FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TIME 1 Change [ Adgition
NAME SATTAR, ABDCOL ZAHEER NAME
STREET ADDRESS | 4148 ELECTRIC WAY STREET ADDRESS
CiY-ST1-2P CHARLOTTE HARBOR, FL. 33980 CITY-St-2IP
TLE [ Delete - Tme [ Changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TLE ' O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P
TMLE [ Detete TMLE {JChange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-§3- 21
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-20F ., Uy CITY-ST-2P
me | ’ : 3 Detete TMLE [ Change [ Addition
NAME : NAME
STREETADDRESS | - - -, STREET ADDRESS
CIFY-S1-7P .. CITY-ST-2IP

12. thereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermnental repori 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 corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: /A/a/zcué» .$°¢6/au» ZR0008 ZRMESA Sraor7hrt. [~fo-0 b G/ 632 S70S

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dytime Phone 8




