__ | FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P96000003070 04-24-2007 90010 037 ***150.00

1. Entity Name

SHARP DEAL AUTO REPAIR, INC.

Principal Place of Business Mailing Address q U U { Juuv

1730 W 31STPL 1730 W 31STPL

HIALEAH, FL 33012 HIALEAH, FL 33012 i "

S R e HERETIC I
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0652825 Not Applicable

Zp Country 2 Couniry 5. Cenificate of Status Desired O geae';esq(;?edci!ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SRUR, MIGUEL © --
3095 OKEECHOBEE RD. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named ®ntity 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 -
Signature. typed or printed name ol registerad agent and title it applicanle. (NQTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 14, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '1, PSD [ elete TILE [JChange [ Adaition
nave @ SRUR JUAN, ROLANDO NAME
STREET ADDAESS | 3095 W OKEECHQBEE RD STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33012 CHTY-5T-2P
THLE VD O pelete TITLE (O Change [ Addition
NAME 01"’ SRUR, MIGUEL OSCAR NAME
STREET ADDRESS | 3095 W OKEECHOQOBEE RD STREET ADDRESS
CITY-ST-219 HIALEAH, FL 33012 CiTY-ST- 2P
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - . - STREET ADDRESS
CiTy-S§1-2P CITY-ST-2IP
TME O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2IP

12. | hereby certity that the information supplied with this fil'\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addxgss, wiall other like empowered.
04 19 01  305-Yi-Oy

SIGNATUR
TURE AND TYPED OR PRINTED NAME COF SIANING OFFICEA OR DIRECTOR Date Daytime Phone #




! Division of Corporations ATTAC HM E NT Page 1 of 4
: 45079028

-3 Division of Corporations
www, 2 0rg P
m
Annual Report
[_ Annual Report Help |
usiness Lntity Name
SHARP DEAL AUTO REPAIR, INC,
FEI Number 650652825
FEI Number Status ® Listed Abave () Applied For T Not Applicable
Certiticate of Status Desired {7 Yes (@ No  $8.73 cach

Election Cainpatgn Financing Trust Fund Contribiition (T Yes @ No

Principal Place of Business
Address 1730 W 31STPL

Suite. Apt. 4, eic.
City. State HIALEAH . FL

Zip Code & Country |3301 2

Mailing Address
Address [1730 w 31sT PL

Suite. ApL. i, elc.
City. State |HIALEAH . FL

Zip Code & Country l33012

Name and Address of Registered Agent

- Name(Last-First.-Middle, Titie) SRUR , MIGUEL ,0
-OR -

Business to serve as RA

Address (PO Box is not acceplahle)lz’nOQS OKEECHOBEE RD.

Suite, Apt. ¥, etc.

City, State [HiALEAH CFL
Zip Code & Country 33012 us

If there is a change in registered agent. the new agent will need 10 type their name
in the ‘Registered Agent Signature' block below 1o accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubrQ01.exe 1/14/2007
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htne /fefile cunbi7z oro/scrints/ubrO0] eve

entity, an individual must sign on their behalt, A

ATTACHMENT LD 79058

own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document ¢lectronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes

forgery under $.831.06, Florida Statutes.

D000 O

business ¢nlity cannot serve as ity

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, vou cannot file the annual report online. You witl need to
download an annual report and list the additional officers/direciors. title(s), name, und

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (L.ast, First, Middle, Title)
-OR -

Entity Namc to serve as

Officer/Director

Street Address

City, State

Zip Code & Couniry

Title

Name {Last, First. Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

address on an astachment.
PSD
SRUR JUAN

3095 W OKEECHOBEE RD
HIALEAH

|3301 2

VD

SRUR . MIGUEL OSCAR |

3095 W OKEECHOBEE RD
HIALEAH

‘3301 2

_ROLANDO

. FL

. FL

Page 2 of 4

1/14/2007
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LRI

) ATTACHMEN
Name {Last, Fir_s;)i\:licidle. Title) ' A()‘D /]B O 5% , ‘
Entity Name to serve as W (p O O O O O :)), O ") o

Oftficer/Director

Street Address

City, State

Zip Code & Counury l

Title

Name ¢Last. Firsy, Middle, Title)
-OR -

Entity Name to serve as
Ofticer/Director

Strect Address

City, State

Zip Code & Country I

Title
Name (Last, Fiest. Middle. Title)
-OR -

Entity Name to serve as
Otficer/Director

Street Address

City, State ,

Zip Code & Country I

An individual named above or an individual signing on behalf of an
entity named above must-type their name in the ‘OfTiceryDirector
Signature’ block below. A corporate name is not ajjowed in this
block.

Title

Officer/Director Signature

This signature must be that of the individual "signing™ this document electronically or be
made with the full knowledge and permission ot the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes, The individual "signing” this document atfirnis that
the facts stated herein are true,

[ Continue }Beset ]

httos://efile sunbiz.org/scrints/ubr001 exe 1/14/2007



