2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022022 Jan 29,2007 08:00 AM
! Enlity Namo Secretary of State
G.8, AUTO FRAME SERVICE, INC. ry
Principal Place of Business ' Mailing Address
330 W. 75TH PLACE - 15146 Nw 83 CT. )
T IR MR
| 2. Prncipal Dlace of Businass - No P.0. Box # 1 3. Mailing Addrass
Sutto, Apt . elc. : S| Bule Aol Bele. ’ ' 1st MOORE CR2E034 (10/06)
o Country 7 Counlry 5, Cortificate of Status Desired ﬁ ?g'gi lﬁi‘ém“a'
- 5. Name and Address ofﬁ?:urrenﬁ??zgls!emd Agent 7. Name and Address of Now Registered Ageﬁt
' Name
VAMEGAS-SORIANG, DUVIS
15146 NW 8O CT Strect Addrogs (PO Box Numbeor is Not Acceplable)
Y
MIAMI FL 33018
Caly FL i 2ip Code

8. The above named ontity submits this statomont for the purpsse of changing s regislered office or regisiered agent, or ok, ins the State of Florlda, | am familiar with, and accoy,
the obligations of registered agent,

SHGNATURE

SRNEhIng, W oF PR nane & regleres me-a;';d e s arphoakie {MNOTE. Bogstered Agect sgralue reoured when (ansiahng} ) OATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

8. Elociion GampaignFinarcing  $5.00 May e
Trust Fund Contribytion. ] Addedio Feas

1o GEFICERS AND DIRECTD) i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 tf
ik o7 1 Dulele it Ol Change [ Addite
N SORIANG, GONZALD AL UDNONDEI021E
SIREET Apomess | 15146 NW B3 CT SHLE| ADDRLSS 0202 217 = il
Gy sizp | MIAMIFL 33018 - A2/07-80014-002 158,75
i v ] ) Clogee  §um ClChange [ Akine
"okt VANEGAS-SCRIAND, DUVIS At
s aooiss | 181468 NW 89 CT SIRLE | AUDFLSS
CHTY SE-2IP MEAMIE FL 33018 HY 817
A 73 Delete i i O Change [ Advin
Hib HAME
SHEL] ABRRESS } _§|§_§Ei DI S
LY &1 2P CHY K100
[ T oeete it Clchange [ Add
N e
STRE TADBRE3S SIRRE | ADDHLSS
oy 81 A7 Gy s
g O Deiee nite O Change  [Je2"
AN NAn
SIREL E ABDRSS SHEEE ADDRTSS
PHY S1-8p oy s P
FRE T O e i - TIChange [J&"
A HAMS
SHELLABOATSS SIRLE] ADDRESS
THY .52 Y s oap

12. 1 hereby certify that the information supplied with this Bling does nat qualily for the exemplions contained in Scclion 119, Florida Statules. 1 further certiy that the informatio
indicated on 1his report of supplomental roporl is true and accurate and hat my signature shall have the same fegal offect as if made under oalh; that t am an officor or direcic
of the corporation or the receiver o rustee cmpewoered 10 execuie this roport as required by Chaplor 807, Florida Statules; and that my name appoars in Block 10 of Black 1
if ehanged, or on an atachmon! with an ?g\imss, with all othor like empewered .

SIGNATURE: r{ﬁkm ﬂ UL  DuVis Uaaoqas-$r$ano !}z-a./a': J0§-821- 2o O
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR &J Dade Daoyvme Phone §



