FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000060364 04-16-2008 90036 002 ***150.00
1. Entity Name
RAN AUTO REPAIRS, INC.
Principal Place of Business 7 Mailing Address 8 0 n 2 4 8 99
2641 SW. 31CT. 2641 SW.31CT. ' ‘
MIAML, FL 33133 MIAMI, FL 33133
kA R A
Suite, Apl. #, ete. Suite, Apl. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
_ 26-02 | 352/ Mot Applicatle
--Zip -~ - Country Zip Couniry 5. Certiticala of Status Desired 0O Eese gesqa:’:;—@-"a'
6. Rama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narme

NUNEZ, RICARDO A

2641 SW. 31 CT. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

. . City FL I 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 accept
the cbligations of registered agent.

SIGNATURE A ga’rda ﬂ Avr ez o207
. Signature, lyped or prnted name of regrsienad agent and tie | appscabie. (NOTE: Regeiered Agont signatire requized when resnsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
hif3 P O petete TILE [J] Change (1] Adoition
NAME NUNEZ, RICARDO A NAME
STREET ADORESS | 2641 S.W. 31 CT. STREET ADORESS
CITY-S3-2P MIAMI, FL 33133 CITY-51-21P
TLE TR O bakete TITLE [Jchange [T Addition
NAME NUNEZ, RICARDO A NAME
STREETADDAESS | 2641 S.W. 31 CT. SIREET ADORESS
CITY-51-21P MIAMI, FL 33133 CITy-51-2ip
e~ - [ Detete TITLE - - - [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TILE [ change (7] Adtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P
TILE (] pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-S1-2I°

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this raport or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as il made under vath; that | am an officer or diractor
of the corporation or the receiver Or irustee empowered 1o axecule this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Black 10 or Block 11if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: _“ /?,C,AO,Q Munér MAA2-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gayamne Pnons ®




