2007 FQR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000093798

1. Entity Name
YAKOS AUTQ REPAIR, INC.

FILED
07 JAN10 MAN0: 30

Principal Place of Business

4855 SW 27TH CT.
PEMBROKE PINES, FL 33023

Mailing Address

4855 SW 2TTH CT.
PEMBROKE PINES, FL 33023

ARY OF STALE
P L RRASSE L. FLORIDA

2. Principai Ptace of Business - Mo P.O. Box #

3, Mailing Address

W EHC A G MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06) 0’)
City & State Cily & State 4. FEI Number Applied For
20- , z,, l 34 lNotAppIicable
Zip Country Zp Country . . 58.75 Additional
5. Cerlificate of Status Desired O Feo Required
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

YINKO, ENRIQUE J
4855 SW 27TH CT.
PEMBROKE PINES, FL 33023

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] 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 familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigranee, typed o prited name of registered agent end tile f applicabie,

(NOTE: Regered Agent mgnamre recuired when rensiting}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WE PD 1 palete TTLE [ Change [ Addition
NAME YINKO, ENRIQUE J NAME

STREET ADDRESS | 4855 SW 27TH CT. STREET ADDRESS

CiTy-5T-2P PEMBROKE PINES, FL 33023 oy -5T1-2P

TLE [ etete TLE [ Crarge [ Addition
NANE NAME A00034 7357 e

STREET ADDRESS STREET ADDRESS aLs1Ty D?"‘DIUEB""UE4 *#150, 00
CITY-ST-2P CITY-ST-ZIP

THE [ oelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-Si-2P OITY-§T- 2P

TTLE O oetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-ZP

TRE [ oelete TME [J Crarge [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P GiTY-ST-2IP

THE 1 Delete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation o1 the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment an at ?5 W|th all othyr ke empowered.

SIGNATURE;

~an. of, N0

'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phane #




