FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000130089 03-10-2008 90057 037 ***150.00
1. Enlity Name
ALL AMERICAN AUTO SERVICE INC
Principat Place of Business Mailing Addrass 2 v e
1
915 NE 5TH ST 915 NE 5TH ST .
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
Suite, Apt. #, etc. Suite. Apl. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptied For
61-1547365 - Not Applicable
Zip Couritry Zip Country - . $8.75 Aaditional
5. Cerlilicate of Status Desired | Fee Required
- - §.-Name and Address of Current-Registerad Agent - ~—— ~—— 7o MNameand Addresa of New Registered Agent
Name . .
vio D
CARTA, ARTURO - AdSﬂ : ° ‘zlgsdf -
freat ess (.0, Box Number is Not Acceptable
2445 N DONOVAN AVE &R 4 e
CRYSTAL RIVER, FL 34428 -
City . Zip Codg
: A Crystal River FL | 34429
8. The above named &nijly submit; ent for t urpose of changing its registered office or registered agent, or both, in tha State of Ficrida. | am familiar with, and accept
tha obligations of fegister j
SIGNATURE e&luio \BE_L{ 4/0 Z-1-0%
- W c’r va!ed name ttmdrslered agenrl and kile i epphcadie (NQTE: Hags:a.j Agert sigrawre required when reinstatog) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Eﬁ Delate TITLE [ Change [ Adaition
NAME CARTA, ARTURQ NAME
STREET ADDRESS | 2445 N DONOVAN AVE STREE ADDRESS
CiTY-§1-2P CRYSTAL RIVER, FL 344238 CITY-81- 2P
TILE VP O Delete TILE P @ Change [ Aaditicn
NAME DELGADOQ, SiLVIO NAME
STREET ACDRESS | 915 NE 5TH ST STREET ADDRESS
CITY-S1-21P CRYSTAL RIVER, FL 34429 Cily-$1-2P
HIE T G3 Delete Ting D treage  (J Acgiion
“NAME CARTA, CORRINE M - - - ~NAME —_ -
STREET ADDRESS | 2445 N DONOVAN AVE STREET ABDRESS
CITY-ST- 2P CRYSTAL RIVER, FL 34428 CiTY-51-2F
Tk S O petste ILE T,S ] change [ Additica
NAME PRATS-DELGADQ, TERISTA NAME
STREET AUDRESS | 915 NE 5TH ST STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER, FL 34429 CiTY-5T-2IP
YILE J Delste TILE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIFY-5T-21P
TIME 3 Delete TILE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CITyY-S3-ZIp CITY-87-2IP
12. | hereby certify that the informasen supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supflgmental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recd or trusteg-emMpdivered (o execule 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 altachmg . ad Aibofid Iikywered.
SIGNATURE: < &4~ o0< Silvio Degado 3~/-24
"/SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daymre Proa ®




