FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000057618 02-20-2006 90029 050 ***150,00
1. Entity Name
THE STOP AUTO SHOP, INC.
Principal Place of Business Mailing Address v
4057 NW 135 ST 4130 NW 135TH STREET
OPA LOCKA, FL 33054 . OPA LOCKA, FL 33054
e v RGO AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
65-0595699 ) Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Status Desired [ fggi ﬁfgd““’"a'
§. Name and Address of Current Registerad Agén! 7. Name and Address of Naw Reglstared Agent -
Name
CRUZ, SALVADOR
2082 NE 173 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code

8. The above named éntity 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
1he obligations of regisiered agent.

Lt

SIGNATURE

. Signature, Iypea or phnted name of registered agent and title it gpplicable - NOTE: ;!Wsterad I;tganl signaturg required when reinslating} . DATE
F"-E NOW!!! FEE IS $150.00 9. Election Campaign Financing» ss_ﬂo May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.™*  .[]*  Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE O Crange [ Addition
NAME CRUZ, SALVADCR NAME
STAEET ADDRESS | 2082 NE 173 ST STREET ADDAESS
CITY-ST- 210 N MIAM! BEACH, FL 33162 CITY. ST ZIP
TILE T ] Delete TILE [ Change [ Addition
MAME PELLECER, LUIS HAME ’
STREET ADDRESS | 17200 NW 33 CT STREEF ADDAESS
CITY-5T- 2P MIAMI, FL 33056 CiTy-S1-2IP
MLE [ Detete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS - ‘N STREET ADDRESS
CiTY-ST-2IP GiTy-ST-2IP
THILE ] oelete TITLE [Jchange ] Addition
MAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-1P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$T- 1P ary-g1-zp )
LU [ Delete T ' L [J Chenge - (] Adaition
NAME ) oo NAME ) o T
STREET ADCRESS |-~ e - o [ STREET ADDRESS "
or-st-zp {0 : e w02 CITY-ST-2P -
12. | heraby certify that the information plied with 1ifi iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is fu accurate and that my signature shall have the same tegal effect as il made under cath; that | am an officer or director
of the corporation or the receiy, trusteg. edet] 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny v dre: ithfal er ke empowered.

O2.07 0L Tpeblos?

BIGNA Al OR, NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #

-

SIGNATURE:

/ AV




