FILED

PROFIT . '
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000073164 05-01-2006 90327 043 ***150.00

1. Entity Name

SALAZAR AUTO REPAIR CORP

Principal Place ol Business Maifing Address (/’ gﬁ
1046 SHADICK DR 1046 SHADICK DR (_0 (0 0 ‘ g

s Jun 15,2006 8:00 am

STE 3 STE'3
ORANGE CITY, FL 32763 S ORANGECITY, FL 32763  US
e O R

Suila. Apt. #, sic. Suite. Apt. ¥, exc. 03212006  Chg-P CR2E034 (11/05)

City 8 State City & Siate 4, FE| Number ,/q) Apphied For

- QL- ’Lq‘,") ‘ 5(? Not Applicable
2ip Country Zip County $. Corlitcato of Stotus Desired [ ?:;;’)q ﬁuom{
6. Nams and Address of Current Ragistersd Agent 7. Nams ard Address of Naw Registerse Agont
- Nama

CARDENAS, AMADO
415 FRANKFORT AVE Street Address (P.O. Box Numbar is Not Accaptabla)

DELAND. FL 32724

City FL I Zip Coae

8. The abave named antity submils this stalement for the purpose ol changing its registered ollice or ragisiered agen, of both. in the Siate of Rorida. | am lamiliar with, and accept
the obtigations ol regisierad agent.

SIGNATURE

Segrarir i, vRed 0 Dring MME o {BGINIFE 40EM 810 MUE 1| aCAabia (MOTE. Regrabered AQENt MERIILFS /8080 when reataung 13
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Accedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
T P O Oeete IRLE Ot [T Asciion
LT CARDENAS, AMADO WAME
STREET ADDRESS | 415 FRANKFORT AVE STRLE] ADDRESS
crr-si-ar | DELAND, FL 32724 ) an-s1-o¢ _
mis [ Detet= Tg Ochange [ asntion
HAME KAME
STREET ADDRESS SIREET ADORESS
TTY.51- b8 orv-st-ap
0LE O besetr me Dcnanp (3 acciton
MAYAE NAME
SIREET ADOPESS STREET ABORESS
CFY-SI-1P ary-81.p
nre = 7 Delete HILE O Change  [J Addition
KAME NAME
STREET ADDRESS SIREET ADIVESS
ory-S1. 2 on-si-Ip
e O celae TIE O Crange [ Addition
NANE NAME
SIREET AJORESS STREET ADDRESS
ciry-s1-2p are-sT-07
i [J Detete NILE Ocmnge {1 Adeiton
NAME NAME
SIREET ADDRESS STREE! ADORESS
ary-51-21P ciry-si-pp

12. Vheraby ceilify thai the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florica Statutes, | further ¢ertity thal the information
indicatac on this repor or supplemenial report is lcue end accurate and thal my signature shall have the same legal aitect as it made under cath; that | am an officer or tiractor
of tha COrpOralion of the recaver of tustee empowarad (o execule this reporl as required by Chapter 607, Floriga Stawtes: and that my nama appears in Block 10 o Block 11 i

changad, or on an attachment with an address, with all other lhe empowerad. /
SIGNATURE: M;Qﬂéz@ : % 7/%¢
BKINATURE AND TYPED OR PRINTED NAKE OF SIGNING OF FICER DR DIREC TOR 4 Caw [ re———




