- FILED

2008 FOR PROFIT CORFPORATION May 09, 2008 8:00 am

DOCUMENT # P07000104647 Secretary of State
1. Entity Name 05-09-2008 90006 019 ***150.00
EAST BAY AUTO REPAIR, INC.
Principal Place of Business Mailing Address
191 SOUTH BELCHER ROAD 191 50UTH BELCHER ROAD < vavuvues
LARGO, FL 3377 LARGO, FL 33771 ' . ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | ||Iﬂ||| ’ll |I"| 'IIII Im] |Im |I||"||l|| ml Iﬂ“ ||I“ |l||m II IIII
Suite, Apt. #, etc. Suite. Apt. #, etc 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
,'2 é, -0 ? 7 ?/3 Nol Applicable
zp Country Zip Country 5. Ceriificate of Status Desired N gg.;?qlﬁdr:;lional
6. Namao and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing is registered oflice or registered agent, or both, in the State of Flotda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pomted nama of regesterd agent and iitle § AppCADE, {NOTE: Regrsiered Agenl sgnatuse maured when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS iN 11
Tme PSD [ oeters TLE OIchange [ Addition
NAME CHEAIB, MAHMOUD KAME
STREET ADDRFSS | 191 SOUTH BELCHER ROAD STREET ADDRESS
CTy-Si-2p LARGO, FL 33771 CITY-SI-2%
TITLE [ getete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-7P
TIRE O petere THLE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME [ Delete TALE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CHY-51-2P
TME T Delete TmE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 5P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2F CITY-ST-7P

12. | hereby certify ihat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify thal the information
indicated on this report or supplementat report is true and accurate and that my signaiure shas have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this eepon as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, with all other like empowered

SIGNATURE: mwﬁngv LhecD y- 7 o <57 722-535- O\

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




