FILED

Apr 11,2008 8:00 am
2008 PO NNUAL REPORT O ecretary of State

DOCUMENT # P06000016856 04-11-2008 90059 016 ***150.00

1. Entity Name

FIM AUTO REPAIR CORPORATION

Principal Place of Business Mailing Address
3917 NW 26TH STREET 3911 NW 26TH STREET
MIAMI, FL 33142 MIAME FL 33142

N

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |~ ——x i

20-4267930 Not Applicable
ifi : $8.75 Additional
5, Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ggﬁGI\TWJZOGﬁ'CI;-IES'LI'REET DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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

SIGNATURE
Signature, typed o prmted narme ol ragistered agent and titke o apphcabla (NOTE: Regisiered Agent SIDNature 1equired when reinsiaing] DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS |
THILE PTD
NAME FRAGA, JORGE L

STREETADDRESS | 3911 N.W. 26TH STREET
CITY-S1-2IP MIAMI, FL 33142

TILE VPSSO

NAME CUE, EDDY

STREET ADORESS | 3911 N.W. 26TH STREET
CITY-ST-2IP MIAMI, FL 33142

TILE
NAME

i DO-NOT WRITE -

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver of irustea ampowared 10 executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher like empowared.

SIGNATURE: _—Jode W%& A/:m{dg Tebsuh- 449, .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayteng Phone # /




