FILED

2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO7000043884 04-10-2008 90017 011 ***150.00

1. Enlity Name

YOHENDRY REPAIRS, INC.

Apr 10, 2008 8:00 am

g ||

Principal Place of Business Mailing Address 4006 5 ‘ ‘J
7043 W 19 CT 7043 W19 CT :
HIALEAH, FL 33014 US HIALEAH, FL 33014 US A
I O 7 vs i it : LU

Suile, Apt. #, elc. Suite. Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE! Number Applisd For

e 7 DM Not Applicabta
Zip Countey Ze Country 5. Centilicate of Status Desired O Eg'zesqﬁf:;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

DEL RIO, YCHENDRY

7043 W 19 CT Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

Gity FL l Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registered olfice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

EIGNATUHE

Signature, typed or printed name of reqsiared agens and hitke 4 apphcatie, {NOTE: Beguiered Agert sigralure required whes *Sinsiabng) OATE
FILE NOWIN FEE IS §150.00 | & Electon Campaign Financing “$5.00 May Be - = -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete e [0 crange  [] Addition
NAME DEL RIQ, YOHENDRY NAME
SIRLET ADDRESS | 7043 W 19 CT STREET ADDRESS
GHY -51-2F HIALEAH, FL. 33014 Cily-51-4p
TME O pelete T0LE [ Change [ Agdition
NAME NAME
STREE] ADORESS SIREET ADDRESS
GITY-ST-ZP Ciry-51-2IP
TiTLE [ pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21F City-ST- 2P
1LE O delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cny-S1-2IP
1tk O oelete TILE {J Change [ Addition
NAME NAKSE
STREET ADDRESS SIREE] AUDRESS
CIPY-ST-2IP CIY-5i-2P
1LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2p

12. | hereby certity that the information supplied with this{jling coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort igrfrue 3nd accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officar or directer

fowereg to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 16 or Block 11 if
changad, or on an attachment with an agfdg#s, with af other like empowered

3 Elyﬁzwwn NAME OF SIGNING OFFICER OR DIRECTOR Dete Davivre Prone #

(I



