FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000052777 04-07-2008 90058 044 ***150.00

1. Entity Name
XTREME AUTO SERVICES INC.

Principal Place of Business Mailing Address qu LA

10390 S.W. 49TH PL 10390 S.W. 49TH PL

COOPERCITY, FL 33328  US COOPER CITY, FL 33328  US

P [ 0 A
Suite, Apt. #, elc. Suite, Apt. #, etec. 04022008 Chg-P CR2E034 (12/06)
City & State City & Stata Applied For

4. %ﬂ‘fe’sc’ gao 38 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 ﬁfddltionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

STRAUSBERG, LELAND B i
10390 S.W. 49TH PL Street Addrass (P.O. Box Number is Not Acceptabla)

COQPERCITY, FL 33328

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Rlerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NQTE: Regnsterad Agent signature required when reinstating) DATE
FILE NOWHlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | P. O Gelele TLE (O Change [ Addition
NAME STRAUSBERG, LELAND B NAME
STREET ADORESS | 10390 S.W. 49TH PL STREET ADORESS
CITY-ST-2P COOPER CITY, FL 33328 CITY-81-21P
TME VP, [ Delete TITLE [ change [ Addition
NAME STRAUSBERG, VICTORIA S NAME
STREET ADDRESS | 10380 S.W. 49TH PL STREET ADDRESS
CIFY-ST- 2P COOPER CITY, FL 33328 CITY-S1-7iP
TITLE 1 Delete TILE [ Change [ Addilion
NAME - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-219
TME 1 Gelele TILE [ Chenge [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21p
IMLE ' 1 oelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 / A CITY-ST-21 -

12. | hareby certily that the infgrmation supplie
indicated on this report orfsupplementa r
of the corporation or the gecejfer or trust
changed, or on an altacfime

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the infarmation
r is trug anc accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cofficer or director

mpowagdd 10 axacuie 19is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
asg, withfall other likg enfpoweged. L
Ll b 3
' CPria lmas 2rq y 2-08 45 dy-a1d
_) Oeta

v SIGNATIVNB TYPED GR PRINTED-NAWE OF BIGHING OFFICER O DIRECTOR Daytie Phone ¥
P’




