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2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT _ . Jun 20,2008 8:00 am

DOCUMENT # P07000118725 . Secretary of State
1. Entity Name 10 o+ ke e
CIVIC AUTO INC 05-29-2008 90199 048 150.00
Principal Place of Business Mailing Address
9541 NW 27 AVE. 9541 NW 27 AVE. . YUV s s~ - -
MIAMI, FL 33147 MIAMS, FL 33147 o .
A e L L O

Suite, Apt. #, etc. Suite, Apt. #, tc. 04162008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Appliad For

/- 2260372, Nal Appiicable
Zip Country Zp Country 5. Cerifficate of Status Desired  [J g:g mﬂmal
8. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent
Name
PEREZ, RAFAEL - - -
8820 BISCAYNE BLVD. Street Address {P.O. Box Numbar ig Not Acceptable} -
MIAMI, FL 33138
¥ City FL l Zip Code

8. The above named entity submits this statement lfor the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signziure. cyped or prining name of regh 8gert und va o ap NOTE: Reginerec AQEn: Hignanse Fauired whan [ensising) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Feo M?l be $550.00 Trust Fund Contribution. D AxdodioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P * O Delete TLE . DO Change [} Addiion
NAME PEREZ,'RAFAEL NALE
STREETADORESS | 9541 NW 27 AVE. STREET ADDRESS
omy-st-np MIAMI, FL 33147 CiTY-SI-2¢
™me ’ " 03 vetere TmE O change [ Addiion
NAUE -,, NAME
STREETADORESS { - T " STREET ADDRESS
CITY- 5. 27 B CTY-ST-29
TE .- 7 petere TALE O cuange [ Addition
NAME AN
STREET ADORESS STREET ADORESS
CY-ST-2P. N CIrY-51-2p
niLE = ™ mLe O Chaogs [ Adtition
NAME HAME
STREET ADORESS STREET ADORESS
Criy-S1. 29 CTy-S1-2p
THLE O pelew TE Clctange [ Andition
NANE NAME
STREET ADORESS STREET ADORESS
ey-s1.op Cry-$1-2p
TE [ petete TLE O ctangs [ Asdition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-Stzp CTY-55- 78

12. | hereby certify that the information supplied with this fitng doas not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this repon of supplemantal report is true 8ng) BCCUrAle 2nd that my signatura shall have the same legal effsct as if nnade under oath; that | am an officar or director
of tha corporation or the receiver or trystan empowere axoiiﬁuw this repgg s required by Chapiegr 807, Flosida Statutes: and that my name appears in Block 10 or Block +1 1t

al/other like ampowered,

changed, or on an attachment with g Address, yath

SIGNATURE:

4-17-0f

Duysme Prone 8




