2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000160442
1. Entity Nama FILED
G FOX Z AUTO REPAIR, INC Aug 22,2008 08:00 AM
, Secretary of State
Principal Place of Business Mailing Adaress
830 NW 145 STREET 830 NW 145 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apl. #, alc. Suite, Apt. #, elc. ond MOORE CRZE034 (4/08)
City & State City & State 4. FEl Number Applied For
20-3901095 Nol Apolicable
Zp Country Zip Country 5. Cortiicate of Status Desired 0 ?ﬂ&e.:eﬁql::\i?:;tionaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ZEPHERIN, GUY F
830 NW 145 STREET

Slreet Address {P.O Box Number s Not Acceptable)

MIAMI FL 33168

City FL Zip Code

8. The above named entity subrmits this statement for the purpose cf changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Segnature, typadd of poetgd nante ol reg strred agent g Lle f upphcanie (NOTE" Regraterad Agent signatur requined wien resnrialing) DATE

G.807 193(2)Xb), F.5.. allows for the waiver of the $400.00 9, Election Campaign Financing 55-00 May Be

late fee. By checking Ihis box, the corporation certifies it -
' . ; Trust Fund Contribution. , Adde Fi
did not receive prior notice. Fee 1o file s $150 G0 D/ ’ ' - dded to aes

Maka'Check Payable to Florida Departmenl of Stat

g YL e A

10. QOFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 peters TIE ' [Jcthangs [ Addition
NAME ZEPHERIN, GUY F NAME

SIREET ADDRESS | 830 NW 145 STREET STREET ADDRESS JOOooo9sR1 v

omv-s1-2¢ |MIAMI FL 33168 ov-&T-2P 08/22/08-3000-011 150, 00

miE [ Delete i [3 Change (] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST- 21

TiLE O pelete TITLE [ Change [ Addition
RAME NAME '

STREET ADDRESS STREET ADORESS -

CITY-ST-219 ' ’ CY-§T-21P

e T Detete TiTLE [ Change ] Addition
HAME HAME

STREET ADURLSS SIREET ADDALSS

CITY-§1-2iP CIrY-51- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GHY-S1- 7P

TALE [T Detete TTLE [Jchange [} Adoitan
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2Ip CIY-ST- 2P

12. | hereby cerity that the information supplied wilh this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thet Fam an officer or director
of tne corporanon or the recever or rustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an awyﬁll other like empowered.
SIGNATURE: / 5’//31’9}? 208 767 203]

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | "Dt mo Pron &




