2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P93000028427

1. Entity Name

ecretary of State

04-20-2006 90175 018 ***150.00

ARDAI AUTO SERVICES, INC.

Principal Ptace of Business

6420 S.W. 40TH STREET
MIAMI, FL 33155

Mailing Address

6420 S.W. 40TH STREET
MIAML, FL 33155

0

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

03142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0405316 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriticate of Status Desired 3

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
[ - : - - Name

TEIRA, FRANCISCO J

6420 SW. 40TH STREET Street Address (P.Q. Box Number 1s Not Accepiabla)

MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE.

o Signaturg, typed of printad nams of registered agent and title If spplicatia (NQTE: Heglsterad Agent signature requited when reinslatingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Cantribution. Added to Fees

After May 1, 2006 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 3 Detete TILE [ Change [ Addition
NAME TEIRA, FRANCISCO J NAME

STREET ADDRESS | 6420 S.W, 40TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-S1-2P

TILE 7] Detete TTLE [ change [ Addition
MAME HAME

SIREET ADDRESS STREET ADURESS

CiFY-51-2p Liy-g1-21P

Tk 3 pelete TILE O cChange £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TISLE O Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-SI-2IP

TILE O petete THLE O ctange [ Addition
NAME NAME

S3REET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 217

TTLE [ Delete TITLE {J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hergby certify that the informatuon supplied with this filing does not quakly tor the exemplions contained n Chapter 119, Florida Statstes. | further certfy that the information:
indicated on this repart or supplemental report 1S rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like empowered.

LSIGNATURE:\K Fow ol Tee

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




