2008 FOR PROFIf CORPORATION
ANNUAL REPORT

DOCUMENT # P07000124480

1. Entity Name

SIX P'S AUTO WORKS INC

Principal Place of Business

Mailing Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90205 011 ***150.00

13207 NW 8 ST 13207 NW 8 ST A At
MIAMI, FL 33182 MIAMI, FL 33182 US .
R NNV AR CA
Suite, Apl. #, alc. Suite, ApL. #, elG. - 041 4200‘8 - Ehég ' ERZEOM (12/06)
City & State City & State ik' 4. | Number, E"’ Applied Far
B 5 - qu- L‘.Q’Q:B Not Applicable
Zip Country Zip Couniry s, Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Namae and Address of New Registared Agent

GONZALEZ, RAFAEL S JR

13207 NW 8 ST
MIAMI, FL, FL 33182

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature requited when reinstating) DATE

.FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 mayBe
Added to Fees._

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE P O peiete THTLE [ Change [ Addition
NAME GONZALEZ, RAFAEL S JR NAME

STREET ADDRESS | 13207 NW 8 ST STREET ADDRESS

CITY-51-2P MIAMI, FL 33182 CITY-$7-2IP

TITLE O pelete THLE Ol Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CIFY-ST-ZP

e [ 0elete mie [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [l Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omY-sTzP o CITY-ST-2IP

TITLE O Delete mME T e T change” ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CAY-ST- 2P

TITLE 3 oelete TIILE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

h

D

with an address, with all oth

/ like empoweged.

7%6 - 246~07%77

SIGNATURE ANGTYPED OR PRINTED NAME ¥ SIGN

ICER OR DIRECTCR

Date Daytime Phone #

-



