2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # P06000118672 01-11-2007 90052 Q08 ***150.00
1, Enlity Name
PERFECT AFTERMARKET SOLUTIONS, INC.
Principal Place of Business Mailing Address q U yuiavwe
6463 LACOSTA DRIVE 6463 LACOSTA DRIVE :
SUITE 203 SUITE 203
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e B[ LR TR Y
4100 V. uWleplive PL. 400 K- Powlsplive PA.
Sé‘e' "3“" etc. S, A”‘C"«_’e_‘f—z_ 01082007  Chg-P CR2E034 (12/06)
City & State City & State . FEI Number Applied For
%HPMJD g&&d’t :FL ° P@HD O B&QC‘H :FZ—- L] '30 0385& 7 7 Not Applicable
3%0—?-% i, ggrzdﬂ.p.b Z% D72 BCB:EJAQQ«b ] 5. Certificate of Status Desired 3 ggg;’gﬁ?gf;ﬁonal

6. Name ard Address of Current Registerad Agent

7. Name and Addrass of New Registered Agant

VALDES, REYNALDO

Y REYyALL0  VALDES

68463 LACOSTA DR|VE treel Address (P. ox Murmber is Mot Ac !
SUITE 203 : Pt ol i%\wffsld,\ BIE PR, <
BOCA RATON, FL 33433 SO &2
. o i Zip Co
- L THupND Beact FL H5°%7s,
+ | 8. The above nameglefilit) submits this staterent for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|. theobligations 4l regigfered age:
SIGNATURE ﬂﬂ% 2/ 9_ ') ?
Signature, (NOTE Hagistored Agant signature roquired when reinstating) DATE

FILE NOW!H! FEE IS $150.00

fyfd urannme ot reygmmc Wnﬂcab\a.

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE m esiDenT O elete TILE i change [ Addition
HAME REYVALD O VALDES e L

STREET ADDRESS [Pl 2> [ /A COQTA DR~ STREET ADORESS

ony-st- 20 | Beoesd QA?-oN S e YR, CIrY-ST-2IP

MLE O Delete TIMLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

THILE O pelete TITLE [ Change [ Addition
NAME [t

STREET ADDRESS STREET ADDRESS

CiTy-571-2P CITY-ST-2IP

TITLE 1 Detete TINLE [JJ Change [ Addition
AME NAME

STREET ADDRESS STREET ADORESS

CItY-§T- 2P CITY-S1-21P

TmE J velete TTLE (3 cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CIrY-ST-21P

TME [ petete TImLE [JChange ] Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

GITY-§T- 2P CITY-$1-2IP

12. t hereby certify that the information supplied

of the corporation or the

SIGNATURE:

indicated on this report ar supplemental reposLis-troe
1eceve) trusteeempowere (s} execule this reps required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaandress with all Jiperlikg-en e,

with thvs il

d

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer of director

Of~ 0? —OF (qap)qir-%m

FFICER OR DIRECTOR Davtme Phone 4

'(MYRWR pn)ﬁzn mul;u



