FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000084669 02-27-2008 90012 032 ***150.00

1. Enlity Name o

CO'NVENIENT‘AUTOMOTIVE SERVICE, INC.

Principal Place ol Buslq?ss‘ Mailing Address ~ guumEs ' . T

4711 W HALLANDALE BEACH BLVD UNIT 4 7751 INDIGO STREET

HALLANDALE BEACH, FL 33023 MIRAMAR, FL 33023 ) :

s oo ||| IWNTALH AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/05)
City & Stale City & State 4. FEl Number Applied Far

51-0545918 Not Applicable
e = Country e Country 5. Cerlilicate of Status l?ﬁsirect_ O gfezfq 3:’:{;“—‘1"‘3}”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALLOO, JENNIFER i
7751 INDIGO STREET Street Address (P.O. Box Number is Not Acceptabla)

MIRAMAR, FL 33023

\ il

City FL | Zip Code

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

Ui S o ey

SIGNATURE L
B

Fure, typed of priniad ame ol wegister ed agoni and tilh it appl catle. NOTE: Ragistarad Agent skgnalure requinsd whisn renstaling! { ose 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ] $5.00 mayge
After Mﬂ!’_1 ' z_ooa qu will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE oD - {7 belete TITLE [J Change [ Additien
NAME KALLOO, ISHAMEL NAME
STREET ADDRESS | 4711 W HALLANDALE BEACH BLVD UNIT 4 STREET ADDRESS
CIrY-ST-219 HALLANDALE BEACH, FL 33023 CITY-ST-ZiP
TriLE L Detete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-%iP
TITLE 3 Delete TINE [JChange [ Addition
NAME™ - NAME -l ° - - =1
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 24P
TTLE O Delete ME OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-21P
TITLE [ pelete TIME [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, CITY- ST-Z4P
me ) [ Detete e ' T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplementa! report is rue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lrustee empowered (o execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an attachment wifh an addrgss, with glLathgh like empowered.
2/ [
T

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE:




