FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000072712 05-01-2006 90323 033 ***150.00
1. Entity Name
FAST AUTO REBUILT PROCESS, INC.
e B
Principal Place of Business Mailing Address : -
2464 NW 78TH STREET 2464 NW 78TH STREET
MIAMI, FL 33147 MIAMI, FL 33147
S v RO
Suite, Apt, #, etc, Suite, Apt. #, ate. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumbar Appliea For
- 7Ci ZO‘4 S Not Applicable
Zip Country ap Country . Certificate of Status Desired O Eg';sqg:’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRERA, RITAE
1092 E. 21 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The abave named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, ypeo or printed name of registered agent and 3de it applicabis (NOTE: Registered Agent signature reQuived wher reinstaing ) DATE
~ .
Ilﬂll..E'NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1,"2006 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TIME O change ] Addition
NAME FERRERA, RITAE NAME
STREET ADDRESS | 2464 NW 78TH STREET STREET ADDRESS
CITY-ST-2P MIAME, FL 33147 CITY-57-2F
TILE O beleie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete NiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-ST- 2P
tLE O celete TITLE O chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciyy-S1-a°
TITLE [ petete ARE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2p
e [ Delete TTLE {Clchange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITy-S1- 2P

12. { hereby cerify that the information supplied with this filing does nat qualify for the exemptions coentained in Chapter 119, Florida Statutes. ! furiher certily that the information
indicated or: this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: Kz/(/ﬁ ? J’ WAL/ 4\\2(%1(10 ('%Sb(”q‘ (3

ATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR ytme Phone ¥

3

A4

/



