FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000057618 03-02-2007 90012 003 ***150.00
1. Entity Name
THE STOP AUTO SHOP, INC.
Principal Place of Business Mailing Address TV '-‘ ¥
4057 NW 135 ST 4130 NW 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 :
Suita, Apt. 4, etc. ite, Apl. #. otG.
uite, Apt. &, etc Suite, Apt. #. etc 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0595699 Not Applicable
- " - -
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Adddtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRUZ, SALVADOR
2082 NE 173 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code
8. The above named entity submits this statement for the purpcsa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratue. typed of pfimed nama of regrstered agent and btke 4 apphcasie (NOTE Regstersd Agent sigraiure required when reinstating} DASE
i FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
JAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fess
Jeeo
Fl
LEETY QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . O Delete TITLE [ Change [ Addition
NAME CRUZ, SALVADOR NAME
STREET ADURESS | 2082 NE 173 ST STREET ADDRESS
CITY-57-21F N MIAMI BEACH, FL 33162 CHY-5T-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME PELLECER, LUIS NAME
STREET ADDAESS | 17200 NW 33 CT STREET ADDRESS
Ciy-§1-2IP MIAMI, FL 33056 CiTY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-51-2IP
TILE O petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2Ip A CITY-51-2P
12. | hergby certity that the information sup) n Hy for the examptions contained in Chapter 118, Florida Stawtes. | further certify that the informaticn
indicated on this report or supplemen| rate thalwyy signature shalt have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or iflstee am & ute t rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with aff adgressf wiityall e wexed,
4-2.5-0
SIGNATURE: , % 7
SIGNATURE AND ED OR PRINTED NAME OF, ({¥G OBFICER DR DIRECTOR Date Daytme Fhone #
pem e A

2l



