FILED

2007 FO%SE&ELTR%%%%%RATWN ' Apr 02, 2007 8:00 am

ecretary of State
0098758
PPMWCNL;!“EAENT # P0500 04-02-2007 90068 004 ***150.00
PRO AUTO-MOBILE SERVICE, INC.
Principal Place of Business Mailing Address
12741 SW. 43 STREET 12741 S.W. 43 STREET OB L
MIAMI, FL 33175 MEAMI, FL 33175 20007373
T O ¥ s R
Sufte. Apl. #. etc. Suite. Apt. . ete. 03272007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Numbaer Applied For
20-3146871 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desirad (] gg';esql‘;f::h"ﬂl
6. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Reglstered Agent

Name

CONCEPCION, MAYRA
12450 S.W. 12 LANE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33184

¢ City FL [ Zip Code

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

-

snemrué’é :
2 %Mm.mammmdwwmmﬁw‘ . {NOTE: Regrstorad Agent signsture requined when renstaing) DATE
! “.h,o
i ‘F.FII.E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cortribution. 0O  Added to Faes
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TME ] change [ Addilion
NAME FERNANDEZ, ARMANDOQ NAME
STREET ADDRESS | 12450 SW 12 LANE STREET ADORESS
CiTY-ST-21P MIAMI, FL 33184 CITY-ST-2IP
TITLE v [ Delete TITLE [ GChange [ Addition
NAME FERNANDEZ, GRACIELLA NAME
STREET ADDAESS | 12450 SW 12 LANE STREET ADDRESS
CTY-ST-21° MIAMI, FL 33184 CITY-ST-2IP
TILE £ Deiete TILE Secre . (3 Crange £ hadition
STREET ADDRESS STREETADDRESS | 1P LY S 2 S
CITY-51-2P oITY-ST-2P Ak m .- ?‘) 33\‘)5
TRLE [ Detete TMeE [ Change  ASgmadition
NAME NAME
STREET ADORESS SIREET ADDRESS —a'\K SO, 4 S‘}-“:f_
CIFY-S1-2P CITY-$T-2IP \ 6 AL ’;’ = iy
E [ Delete TMEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TME 7 Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repo 1s frue and accurate and that my signature shall have tha same legal offect as # made under oath; that | am an officer or director
ared to executa this report as required by Chapter 807, Florida Statutes; and that my name appeals in Block 10 or Block 11 if
all other like empowared.

) 5130 75’?:» 570

SIGNAT;RE AND msn or /ﬁ 7rsn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

of the corporation or tha receiver or trustee g

changed., or on an enachrwm BR.age

SIGNATURE:




