2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000083801

1. Entity Name
C.P. AUTO REPAIR, INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

. 2334NW1518T. -
" OPALOCKA, FL 33054

Principal Place of Business

2334 NW 151 ST.
OPALOCKA, FL 33054 -

.

" DO NOT WRITE IN THIS SPACE -

A A

04262008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0705667 Not Applicable

5. Certificate of Status Desired )] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LAZARUS CORPORATE INDUSTRIES
890 SW AVE

STE 16

MIAMI, FL 33174

1

DO NOT WRITE
IN THIS SPACE

o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed c¢ prnted name of reglitersd agent and title d appicable,

(NOTE: Registered Agent signatura raquired when reinstatng)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campalgn Firancing

35.00 May'Bu
Added to Fees

10. ’ OFFICERS AND DIRECTORS |

me * P ]

NAME ' | POWELL, MELVINA

STREET ADORESS | 17645 NW 36TH AVE
“emv-sT-zP | MIAMI, FL

TME

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STRLET ADDRESS
{ITy-s1-2P

TIMLE

RAME

STREET ADDRESS
CITY-§T1-29

TINLE

HAME

STREET ADDRESS
CITY-S7-2P

TITLE

HNAME

STREET ADDRESS
CITY-ST-2P

| ol b '
'Q. Qﬁi Kﬁ«tﬁ‘@’ }

DO NOTWRITE ~ *°
'INTHIS SPACE |

Sy,
e ]

o8

\}

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an 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 Mmth al?"er like empowered.
SIGNATURE: f‘ sul{

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR

Glz6fog

Daytime Phona #




