FILED

2008 FOR PROFIT CORPORATION . . Jun 02,2008 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUM ENT # PO7000009063 06-02-2008 90007 007 ***150.00
1. Entity Name
CAR DOCTOR MOBILE SERVICE CORP
Principal Place of Business Mailing Address q “ 1 vik32
4917 NW 192 ST 4917 NW192 5T
MIAMI, FL 33055 U5 MIAMI, FL 33055 US _
PR TS [ D0 ORI

Suite, Apt. #, etc. Suite, Apt, #, elc. 05162008 Chg-P CR2ZE034 (12/06)

City & Slate Cily & State " 4 FEI Number Applied For

) 20_ 9?2 ??)—/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired )] l§eae' ;ig?:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CRESPO, PABLO A B
4911 NW 192 ST i Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
"
AT e

SIGNATURE

Slgi'la@re', T;nador panied rame of registered agenl and tite f apphcable. (HOTE: Regmstered Agent Signaturs raquired wnen Tenstating} DATE
FILE' NOWIII (FEE IS $150.00 ™, 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due ‘by September 12, 2008 - Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. K3 OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
niLE P . (7 Delete TIME [0 change [ Acdition
NAME CRESPO, PABLO A &~ NAME
STREET ADDRESS | 4911 NW 192 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-ST-2IP
ILE [ Delete TILE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-§7-2p CITY-S1-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TIILE ] Change [ Addition
HAME NAME
STREET ABDIRESS SIREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE (1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-0P CATY-ST-2F
TME (] Detete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P L Ciry-ST-2IP

12. | hereby certify that the nlc atlon supplied with this filin g does not qualily for the exempiions containad in Chapter 119, Fiorida Statutes. ) furiner certify that the information
indicated on this report o, subplemn aporl is rue and accurats and that my signature shall have the sama legal elffect as if made under oath; that | am an olticar or director
of the corporation or the rqc ivell or i\usjes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmﬁ with a ddr&ss with all ather like empowsred.

SIGNATURE) 5 4%—5/1/{ Ds [/ 5/20”5/ 2l 57 05 5P

. smth\wpen OR Pmmen m*e aF §|cwms orrnczn‘an DIRECTOR Dale Dayume Phong #

—_—

NT Y, =l




