FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

LIN PER AUTO REPAIR, CORP.

Principal Place of Business Mailing Address . . . ,. . q “ U Jlruwwv

747 WEST 83RD STREET 747 WEST 83RD STREET '

HIALEAH, FL 33014 HIALEAH, FL 33014

R TS 0D A
Suite, Apt. #, etc. Suite. Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0710211 Not Appiicable

Zip Country Zip Country 5. Ceniificate of Status Desired (] gese-gasqaf:;“"“al

8. Narne and Address of Currant Registered Agent 7. Name and Addrass of New Reglastered Agent

FERMIN JR, FERNANDO
747 WEST 83RD STREET Srest Address (P.O. Box Numper is Not Accepiable)
HIALEAH, FL 33014

Name

City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE -
Signature, Iyper or printed name of regstared agent and litke if apphicable. {NGTE: Registered Agent SIgnatura requrad whan Isinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way o
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O velete TINE -] ™ Change ] Adaition
NAME FERMIN, FERNANDO 18% HAME Fem Miws Fetr gane 102 P
SIREET ADORESS | 747 WEST 83RD STREET STREET ADDRESS
CHY-ST. 2P HIALEAH, FL 33014 Ciry-S7-71P
TE VP O Delece nrLe v/o M charge [ Addition
NAME FERMIN JR, FERNANDO 40% NAME FEAMLS TA, fepm «ngo -9 f
STREET ADDRESS | 747 WEST 83RD STREET SIREET ADDRESS
GiTY-ST-ZIP HIALEAH, FL 33014 CITY-ST-21F
TILE TRES 3 elete THLE FrLeds. FChange [ Addition
wME | FERMIN, GEORGE L 48% NAME Feaatisir Geonsew L - 23
STHEET ADDRESS | 747 WEST 83RD STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CHY-S1-2IP
TITLE 3 petete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 2P CITY-ST-2IF
TTLE I Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TmE O Delete T (Jcnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | turther certity that the information
indicated on this repart of supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter €07, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ike empowered.,
SIGNATURE: i&———“—b E ———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




