2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000047543 Feb 02, 2007 08:00 AM |
. |
1. Eniity Namo Secretary of State
AUTRONIC AUTO SERVICE, INC. ‘
Principai Place of Business Mailing Address
13475 NE 17TH AVENUE 13475 NE 17TH AVENUE
m— m— ”ll”m ”l ’lm I”” "m Ilm "m IW m{”"l’ I"Il MII ““m “ 'II]
2. Principai Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suilo, Apl. #, clc. 15t MOORE CR2E034 (10/06}
City & Stata City & Slato 4, FEI Appliod Fer
Y v BINMDOT 650596684 PP
Nol Applicable
7 - —
P Country Zip Country 5. Certficate of Slalus Desired O $8'75 A'ddrhunal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent "
Namc
VERGARA, ROLANDO
8341 SW 28 ST. Sireel Address (P.Q Box Numbaer is Not Acceptable)
DAVIE FL 33328 '
City FL | Zip Code
8. The above named entily submits this slatement for the purpose of changing ils rogisterod office or registered agent, or both, in the Slate of Florida. 1 am familar wilh, and accept
he cbligalions of registered agent.
SIGNATURE
Sgnare, ypad of pinied name o regisiorad apent and 1ile r ApRhcable {NOTE. Rugrstarad Ageni signature raquired whan tainslating) CATE
Aft F:"E Now!ill 'fEE IS $150.00 9. Election Campaign Financing $5.00 May Be
or May 1, 2007 ee Will Be $550.00 Trust Fund Cortribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN $1
PD g _ i
:;}l:[ VERGARA, ROLANDQO' H bt r::llﬁ[r | Ug BD!I%IDEIH‘J;‘; ! o st
' AT Y em
SIREET ADDREss | 8341 SW 28 8T. STRELT ADDRESS Herte /U T-80030-002 150, 00
oY 81-2P DAVIE FL 33328 CITY-ST- 2P
e [ Delete NLE [ change [T Addition
NAME NAME
SIREET ADDRESS SIACET ADDHLSS
CIlY-SI-21P cIfy-sl-2Ir
fe "7 Deleie TILE [ change [ Addition
NAME . NAME. ‘ R ..
SIREE] ADDRESS SIREE] ADDRESS
CITY-SI-21# CI1Y-S[-2IP
e (O oelet TInE [ change [ Addition
NAMF NAME
SIRCE] ADDRESS SIREET ADDRESS
CITY-51-2Ip : CITY-ST-2IP
NLE [ Delele IME ' [ change 7 Addllion
NAME NAMI
STREET ADDRESS SIRFET ADDRESS
CITY-SI-ZiP ClY-81-71P
i 7 Detete TIite [CIchange [ Addikon
NAME NAME
STREET ADDRISS STHIET ADDHE 58
CIry-s1-21p CITY-SI-7IP
12. | heraby cerily Ihal the information supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver o, o empowerpd lo oxecute Lhis report as required by Chapter 807, Florida Statules: and that my name appears in Black 10 or Block 11
if changed, or on an attachm i rosf, iﬁ all olher like empowered.
. -
SIGNATURE: N [~3}07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytme Phons 4




