o FILED
2007 FOR PROFIT CORPORATION .. May 31,2007 8:00 am

ANNUAL REPORT Secretary of State

_ o ofe ofe >fe
DOCUMENT # P0O6000143496 05-04-2007 90065 047 150.00
1. Entity Name
FLAGLER AUTOMOTIVE REPAIR GROUP COMPANY
Principal Place of Business Maiting Addresa pou R T
2695 W FLAGLER ST 2695 W FLAGLER ST
MIAM), FI. 33125 MIAMI, FL 33125
B A R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192007 Chg-P CRZEDM (12/06)
City & State City & Stata Number Appled Far
&L 5°9g A 9.2 a Not Applicabie
s ccm a Counmy 5. Certificate of Status Desired [ ?izz‘:ﬂ"""’
6. Name ‘;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAPOLES MANUEL :
2695 W FLAGLER 31 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 .
Caty Zp Coce
i’ - FL |

8. The above named antity'submits this statement for the purposa of changing it registered office or regisiared agent, or both, In the State of Florida, | am tamiliar with, and accept
the cbligatians of régistérod agen.

SIGNATURE s
Sorm

ng;pnmmduqmwwuhlm.. NOTE: Regetwed Ageni mgnecut® wecumrid shen re rseeng) OATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May pa
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conmbunov_'\. O AddedinFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TILE PD [ Delets WLE [JChangs [ Addition
RAME NAPOLES, MANUEL NAME
STREETADORESS | 1144 NW S ST - # 4 STRECY ADDRESS
Cry-5i-0P MIAMI, FL 33128 Crvy-ST-27
TLE STD [ Deten M OCewe [JAddidon
KAME MARTINEZ, GERALDO HAME
SIREET ADDAESS | 2627 NW 25 AVE STREET ADORESS
CTy-3t-3p MiAMI, FL 33125 crY-51-2P
MLE 3 Deism THILE [JcCrange [T Adidon
HAME RANE
STHEET ADORESS STREEF ADORESS
CTy-5T-2P chy-si-fip
TME O Deten TMmE Dotange [ Addition
NAME WANE
STREFT ANDRESS: STRECT ADORESS
cay-57-2p CITY-57- P
WILE 0 Desetr e Ochange [ Addiion
WE AME
SIREET ADQRESS STREET ADORESS
CiTY-ST-ZP ' CiY-ST-2P
TE [ Detete hLE {OCtange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-57-09 Y. §7- 4P
12. | hereby that the informatian suppliad with Mis filing does no: quality tor the exernptions coneined in Chapter 119, Aorida Stenntes. | further certity that the informeton
mndicatad on repon or supplemental report is frue end accurate and thal rry signatse shall nave the same legal efiect as if made under aarh; thet | am an officer or direcior

of the corporalion or the regeiver or lrusiee empowered 0 gxecute this reporl as requircd by Chapies 607, Fiorida Statutes: and hat nrry name appears in Block 10 or Block 11 it

changad, or on &n atiachgiant with an aodpeSs, with all gther ke empowerad.
Smfrf'/' a4 7‘/99/’7

4, .
IINATUBE ARD THMED O | < ) OFFCEPR DIRE TR Duverres Prone ¢

SIGNATURE: {5 ./




