: FILED

Jun 27, 2007 8:00 am
2007 "°§.'.’.’.‘3§LTR‘E%'§,%‘%““'°" Secretary of State

06-27-2007 90002 014 ***150.00
DOCUMENT #P06000125157
1. Enlity Name
MOTORFIX SERVICES INC
TUAWSE v -
Principal Place ol Business Mailing Address
2191 SW 67TH AVE 2191 SW 67TH AVE R ]
MIAMI, FL 33155 MIAMI, FL 33155 . ‘ -
T O [ TR
Suile, Apt. #, eic. Suite. Apt. #. elc. 06182007 Chg-P CRZ2E034 (12/06)
City & State Cry & State 4. FE! Number o - Applied For
2_0 "S (d ‘-f 5—5 L{ L‘ Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIQUEZ, ALAIN
2191 SWE7TH AVE Street Address (P.O. Box Nurnbar is Nol Acceplatle)

MIAML, FL 33155

Cuty FL Zip Code

8. The above named antity submits this statzment lor the purpose of changing ils registered office or registered agent. or both. in the Slaie of Florida. | am famibae with, and accept
the obligations of registered agenl.

SIGNATURE
Signature tvped or prinded nrne OF regesier by agert andg fele i Gpohcabke {HOTF Aegato-ed AQont sigralune -gquifd wher -eirsizleg) ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contnibution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete TIE [JChange [ Addition
NAKE RODRIQUEZ, ALAINE HAME
SIREET ADDRESS | 2191 SW67TH AVE SIREET ADDRESS
CiTy-ST-ap MIAMI, FL 33155 CllY ST 4P
T O Delele ILE [ Change [ Addition
NAME NAME
STREE1 ADDRESS SIREE] ADDRESS
CITY-51- 2P CIlY-ST AP
nr O petate LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry §1 4P
HiLE [ Deleta TIIE [JChange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST 2P
1ILE O oeke i ] Change [ Aadition
NAME NAME
STREET ADORESS STREE| AUDRESS
CiTY-S1-2P CiiY-ST- 2P
TITLE [ Dekete ILE ] Change [ Adcition
NAME HAKSE
SIREET ADDRESS SIREES ADDRESS
oY §1 2P cry §1ap

12. | hereby Certify that the information supplied with Lhis filing does not qualify lor tha exemplions contained in Chapter 119. Florida Statuies. | further certify that the inforrmation
indicated on Lhis reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal ellect as if made uncter cath: that | am an officer or direcior
of the corporation or e receiver or rustes empowered to execute this report as required by Chapter 607, Flonda Slatules. and that my name appears in Bloch 10 or Block 11 1l

changed, or an an aliachment with an address, with all other like empowered
—/
S0 PrMSHa]

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Davire Prone »

SIGNATURE:

smm'runf AN




