2007 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P08000156239 ecretary of State
1. Eniily Name 04-17-2007 90057 010 ***150.00
CENTRAL AIR REPAIR OF SOUTH FLORIDA CORP.
Principal Place of Business Mailing Addross
6763 Sw 81 ST. 6763 SW 81 ST.
2. Frincipal Place ol Busingss - No P.O. Box # 3, Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, olc. ist MOORE CR2E034 (10)’06)
Cily & Slale Cily & Stalo 4. FEI Number V| Applied For
AC- RIYySES3 | Not Applicable
Zip Counury Zip Country 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

[ Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., STE. 1014 Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2860

City FL | Zip Code

. The above named entty !ubm\ts lhis statement for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

? &

SIGNATURE b
Bignarure, 1yped of prnjad name ol 1egisieren agynl and e r appkcabie {NOTE Aegistazen Agenl signature requirea whe rginsialing) CATE
Ht FE
FILE NOW!1} EEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it op [ elete e [l Change [ Addilion
stree 1 anopess | 6763 SW 81 ST. STREET ADDRESS
GIIY-$1-21P MIAMI FL 33143 CITY SI-2Ip
Tt [T Detete TIE [ change ] Addilion
NAME NAME
SIRIFT ADDRESS STRLET ADDRESS
CiIY S1-71P CITY - ST-AIP
e [ oetete | e 1 change [T Additien
NAML. NAME
SIRFET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY ST 21P
1l L1 pelete HILE [CJ Change [ Aadition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CIIY-SI-4P CIIY-SI 2IP
i . L] Detete NI [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-21P CITY-ST-2IP
1 ] petete Tie O] change  [J Aadition
NAME. NAME
SIRLE | ADDRESS SIREE] ADDRESS
CIY SI-2)P , CITY - ST-2IP
12. | hereby cerlify that 1the information suppligd wilh filing does not gualify lor the exemptlions contained in Section 119, Flarida Statules. | further certify that the infarmation
f

indicated on this reporl or supplemental T

ue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recciver of ipa

ge empbwered o execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

ddrg, with all other like ormpowerad.
$-0 o)  msyds-bib)

By NAME OF SIGNING OFFICER OR DIFECTOR Daytrew FPhcoe #




