FILED

" 2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P06000141 127 02-20-2007 90050 005 150.00
1. Entity Name
AARON'S FIX IT AUTOMOTIVE, INC.
Principal Place of Business Mailing Address (]
6342 OLD CHENEY HWY 6342 OLD CHENEY HWY
ORLANDO, FL 32807  US ORLANDO, FL 32807  US 40021411
R VAR ACAR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&D’ SZS }q-qbl Not Applicahle
Zip Couniry ap Country 5. Certificate of Status Desired O gi‘;gﬁ:?;“o“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLOMON, AARON L
6342 OLD CHENEY HWY Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32807

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 beth, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Utla il appicahie. (NOTE: Ragisiared Agant signature reguired when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Ghange [ Addition
NAME SOLOMON, AARON L NAME
STREET ADDRESS | 6342 OLD CHENEY HWY STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32807 CITY-S7-ZIP
L O oelete TITLE [ chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-S7-2P
TILE 3 palate e —— - [DOchasge- [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2P GITY-S7-2IP
TILE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2Ip
TITLE O Dejete Lt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST- 211
T [ Detete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cenifﬁ.that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like ampowered.
1 . X OLY:)

SIGNATURE:
Data Daytime Phons #




