FILED

2007 FOR RROF4T CORPORATION ]
ANNUAL REPORT Feb 14, 2007 8.00 am

Secretary of State
DOCUMENT # P08000059449
1. Entity Name 02-14-2007 90065 021 ***150.00
CSD CHASSIE RENTAL & REPAIR CORP.
Principal Place of Business Mailing Address Yuuli4vv
10805 NW 23RD ST. 10805 NW 23RD ST,
MIAMI, FL 33172 MIAMI, FL 33172
P S e U TR L AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
O"‘ - 3%“{ O 0 b\ Not Applicable
Zip | Counry |z Country ) 5. Canticate of Slas Dosied- —— _§£.%gﬁq§;ﬂogel
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Mame

DUENAS, CARLOS
4225 SW 154TH CT. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL I Zip Code

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

SIGNATURE
Signalure. lyped o printen name ol regisiered agent and tilke if applicable (NOTE: Rapiglerad Aganl signature required when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Cchange [ Addition
NAME DUENAS, CARLOS R NAME
STREET ADDRESS { 10805 NW 23RD ST. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33172 CITY-ST-79
TITLE [ Delete TITLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S1-219
T1LE 7 _ O petete LTI Lo _ [ Change __[T] Adsitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST- 29
TITLE O] Delete TNE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP GITY-ST-2IP
TITLE {J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or director
of the corporalion or ihe regej 1 trusiee empowered 10 execute this repor as raquired by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ss, with all other like empower

LA //Zb/? Tos2le 9272

Date Daylimg Phone #




