FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # p07000080250 03-25-2008 90013 050 150.00
1. Entity Name
POWERFLY AUTO REPAIR, INC.
Principal Place of Businass Mailing Acdress
1412 RIDGE STREET 1412 RIDGE STREET
KISSMMEE, FL 34744 US KISSIMMEE, FL 34744 US 300015 75
T AL TR LA A
Suile, Apt, #, etc. ’ Suile. Apt. #, eiC. 02272008 Chg-P CR2E034 (12/06)
City & Siate Ciiy & Siate 4. F umbar Appliad For
3?‘7 = 05 30' 88 Nat Applicable
ap Couniey Zip Country 5. Certilicale of Status Desired | geae ;giafgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SANTACRUZ, HECTOR N
2507 HIKER COURT Strael Address (F.O. Box Numbar is Not Anceplable}
KISSIMMEE, FL 34743
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl
+he obligalions of registered agent. :

SIGNATURE
Signature. tvped of prinled narme of regisiered ager and Hile f zpphcabie. (BOTE: Regsiered Ageri smralure “equied »when renuaimg) Date
FILE NOW!! FEE IS $150.00 % Bection Campaion Foancing - $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE O Change [ Adition
NAR SANTACRUZ, HECTOR N NARE
STREET ADDRESS | 2507 HIKERS COURT SIREET ADDRESS
CiTY.ST- 2P KISSIMMEE, FL 34743 cHY- 8100
TITLE O Detete MLE [ change [ Addiiion
HAME HAME
SIREE] ADDRESS SEREET ADDRESS
CAY-31-2P CITY-5T- 417
e 3 Delete TI1LE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-S1- 2P
THLE [ Delere ThLE [ Change [ Acdition
A HAME
SIREET ADORESS STREET ADDRESS
CiTY-3T-2IP CiTY-ST-28
WL 7 Detele TILE [J Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFy-5T-2IP . CITY-Si-ap
TTLE 7 Delete TITLE O chenge () Acdition
NAME NARE
SIREET ADDRESS STREET ADORESS
oiry-gl-ap oty -51-ap

12. | hereby cerlify thar the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an cificer or director
of the corporalion or the receiver or zattee empowered to execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi fass,wsl) all other like empowered.

SIGNATURE:

——
SIGNATURFE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytere Pione #




