FILED
2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State

23

DOCUMENT #P07000110872 09-05-2008 90001 050 ***150.00

1. Entity Name

ONSITE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address .

8901 SW 225 TERRACE 8901 SW 225 TERRACE 401 1525 1

CUTLERBAY,, FL 33190 CUTLERBAY,, FL 33190 '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“"H“ II"] ‘| u Ilmllm "m ““' “m“m ﬂm ‘Il’l “I.““”m
Suite, Apt. #, etc. Suite, Apt. #, atc. 09022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For

2Rle- 1192585 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Stalus Desired O geae.gga:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ALVAREZ, JOSE L

8901 SW 225 TERRACE Street Address (P.O. Box Number is Not Acceptable)

CUTLERBAY,, FL 33190

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent. . .

StGNATURE
Signatue, typed or printed name of rpgistered agent and |t i applicable. {NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOWIlIl! FEE IS $150.00 8. E'action Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P O elzte TITLE [ Change [ Addition
NAME ALVAREZ, JOSE L NAME
STREET ADDRESS | 8901 SW 225 TERRACE STREET ABDRESS
CITY-ST-21P CUTLERBAY, FL 33190 CITY-S1-21P
me [ Delete 3 Clchange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-8T-21P CITY-sT-ZIP
TITLE O Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP iy -g1-21p
TITLE [ telete Lii(t3 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TIE 3 Detete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-51-2IP
TITLE O Delete e [ Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P City-S7-21P

12. | hereby certify that ihe information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial £ 5 rug™nd accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ir e empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or or an attachment with 27 address, wilth er like empowered.

Tosa L Auncer 5124 |o%

QFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SJENI

L~ 4



