FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

05-01-2008 90247 039 ***150.00
DOCUMENT # P07000030572
1. Entity Name
LATE NIGHT AUTO REPAIR INC.
Principal Place of Business Mailing Address
6731 FORREST ST 6731 FORREST ST
HOLLYWOOD, FL 33024 FL HOLLYWOOD, FL 33024 FL
P T g  [IGARNCHIAMORND
Suile, Apt. #, etc. Suite. Apl. #, stc. 04182008 Ehg-P-Pd CR2E034 (12!06) -
City & State City & Stala 4. FEI Number Appliad For
%. j- e é 0 lﬁ L’ 8> Not Applicable
; 7
e Country Zp Country 5. Certificate of Status Desired O Efe'gasqas:c‘luonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Namse

MEDINA, MARLA L
68731 FORREST ST Streat Address (P.O. Box Numbaer is Not Acceptable)

HOLLYWOOD FL, FL 33024

City FL l Zip Ceds

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature. tviped Of ired ame of regsien e Ag0r and liike f ApORCabie {MOTE. Hegistered Agora sigraiulg raquired wnen rensiatng} DATE
FILE NOV_UH! FEE E;150.oo T |7 9. Elastion Campaign Firancing $5.00 MayBe | @ ——— — —-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P I Deleie HTLE [ Change [ Addition
HAME MEDINA, MARLA L NAME
SIRLET ADDRESS | 6731 FORREST ST SIREET ADDRESS
CIry-51-2IP HOLLYWOQOD, FL 33024 CITY-ST- 2P
TITLE VP O pelee TITLE [Jchange [ Addition
MAME MEDINA, ORLANDO NAME .
STheR] ADDRESS | 6731 FORREST ST SIREET ADDRESS
CilY-$1-21P HOLLYWOOD, FL 33024 CHy- §1.4p
ILE 7 peleta TILE [S3Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §i-4P CIrY-SI1- 2P
HITLE 1 Dalete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST. 2P
THLE T Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TIILE [ Change  [T] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Slatuies. | furthar certify that the information
indicatad on Lhis report or supplemental report is lrue and accurate and thal my signature shall have the same Jegal effect as il made under oath; Ihat | am an ollicer or direclor
of the corporalion or the receiver or lrusies empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered
: é
SIGNATURE:\,CM f/)o/) Ao, 04/16/05 786-206-727F

VSIGRATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Da 3 Daytime Phone »

Nl




