FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000009887 04-20-2007 90199 042 ***150.00

1. Entity Name

VITI AUTO REPAIRS, INC.

Principal Place of Busingss Mailing Addrass

5029 SW 144TH COURT 5029 SW 144TH COURT

MIAMI, FL 33175 MIAMI, FL 33175

PGS e INARE MO
Suite, Apl. #, elc. Suite, &p1. #, glc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNurber . Apphied For

?q /? 0080& Mot Applicable
a0 Couiry p Countey 5. Cerlilicata of Status Desired [ $8.75 Addilionat
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARIN, VITIA

‘5029 SW 144TH COURT Street Address (F Q Box Number is Mot Acceplabie)

MIAMI, FL 33175
$ L _

[

f;' .‘-" ¥ Cily FL

Z1ip Code

8.;The abave named enlity submils 1S siatament for the purposs ol changing ils regisiered ollice or regusiered agant. or hoth, n the Siate of Flonda. | am famibar with, and accepi
“tha ohhigath

Y-1- 0%

i .
SIGHATURE -

U Sige Kt o prated man o i agert aned tele sl aople bl APELTE bttt e AR s St Tt G0 e g | ATk
=
FILE NOWM! FEE IS $150.00 9. Elaciion Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee wifl be $550.00 Trusl Fund Contnbution. O Added o Fees
T
10. QOFFICERS AND DIRECTORS 1. ADGIMIONS/CEANGES TO OFFICERS AND (HRECTORS IN 11
1ITEE PSTD O elete s [ Change [ Adcitiea
HAME MARIN, VITIA NARE
STREET ABDRESS | 5029 SW 144TH COURT SIREET ATKIRESS
Ciry StP MIAMY, FL 33175 CitY 81 4P
THLE ] Daisle 11TEE L] Change 7] Addition
HAAE NAME
STREET ADORESS SIRELD ADDRESS
City 51 AP oy 51 4P
fITLE ™ Delate HYS [ Ctunge £ Audition
NAME Ak
SiHpeTAUSE - - - - - SirkEt ALLTtby
oy 31 P
THLE 7 pelste it [Jchange [ Agcition
NAKE HaME
STREET AUDRESS STREE ADDRESS
CiTY-S1- 2P cy s
HILE O oziate nite O cmenge [ Aorition
HAaNE HAkE
SHEEL ADORESS SIEEE ADNSS
Y ST P Gy 31 AP
THLE [T pelste TELE (O Change [ Addition
HAKE AL
SIRLET ADDIESS It ADDRESS
CiY St 4P Gty SIS

12. 1 naratyy cerbfy that the inlormation supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | lurther certly that he information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &lfect as il made under cath: that | am an officer or diraclor
of the corperalion of the receiver or rustee empowered 1o execule this repor! as regaired by Chapter 607, Flonda Satules, and that my name appears in Block 10 o Block 14 4

changed. or on an allachment with an aclress, with all olther ke empowared
Y-(-0F 300282 -753¢

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrate Liavtem e Fror e #




