2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096150 Mar 17, 2008 08:00 A
1. Enlity Name S
ecretary of State
HALF PRICE AUTO REPAIR, INC, ry
PFrrcipai Plase of Businass Mailing Address
9695 N.W. 79 AVE. 9695 N.W. 79 AVE.
SUITE 23 SUITE 23
2. Principal Place of Busingse - Nn P.O. Box # 3. Mading Adores:
Sutte, Apt #. exc Sl ApL A, Blc. 1st MOORE CR2E034 (10/07)
Ciiy & State City & Stale 4. FEi Number Appiied For
65-0710958 Net Applicable
Zn County zp Cantry 5. Certlicate of Status Desired [ gge';fqlﬁf;iﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
I:gig’xAjg%EACE Strest Address {P.O. Box Numbper 18 NalL Acceptablg)
UNIT #9
HIALEAH GARDENS FL 33016
City FL Zip Codue

8. The anove named ernly submits this statement for the puroose of changing its egistared afflce or registered agent, or coin, in the Siate of Florida. | am familiar with, and accept
the oldigations of regitiered agent.

SIGNATURE

Saqnotune, tyood o DEred 1 3 e ened suert et e | arpl cazly, (GTE Fegis rrac AGUrl ¢ EILUr @OUTErT woeR rrsiaie gh DATE

8, Election Camoaign Financing $5.00 vay B
Trust Fund Contmsuton. [[] Added to Fees

5 Ma Check Payab!e {o Flo ""a Departm nof State :

.

10. OFFICER’) AND DHE"TORS 11, ADDITIONS/CHANGGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 2 Deete TIRE ) change (3 Addition

HiME PINA, MARIO G HaME HOOG0 ‘Fmi 01l

STREET ADORESS 8414 NW 103 ST A-308 SIREET ADORESS 04012 A03-80055-013 150,00

CrY-ST- 2P HIALEAH FL 33018 CITY-§T-2IF

TITLE [ eete TIE Cichange [ Aadition

NAMEZ HAME

STREET ADDRESS STIEFT ADGAESS

CITy-31-2IP GITY-3T-7F

TIMLE [ oe'ete TIME [T Change (7] Audinon

NAME ) HAME

" STREETADDRESS [ T 7 oo ’ - R By - —_- e e

CITY-S5T-2IP GITy-ST-21P

WLE [ Daiete TITLE T Change [ Addition

NAME hAME

SIRELT ALDRLAS STRELT ADIRLSS

CITy-51-2p Giry-31-21P

TITLE [ peicte TILE 3 change [ Acdition

HAME H&kC

STREET ADDKESS SIREET ADIRELSS

Gy -sr-21» CITy-SI- 21

TITLE 0 pelete TITLE [JChangs [ Acditon

NAME RARAE

STRELT ADDRESS STRELT ADLRLSS

CITY -5T-2IF Gity- 3I- 2P

12. tnareby certity that the intormation supched us fing doey netlaualfy for the exempies contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental rapdit K O] and accurde afia that my sigpeede snall have the sama lega enzci as il made under oath: that | am an otficer or director
of the corparason or e receiverol rusiee #m 2d 1o execulg Pis reporasTequired by Chapter 807, Ficrida Statutes: and that my name appears in Block 13 or Block 11

it changea, ot on an attachmgelf willNgn addfess, wiTeseailior likeye mWered,

SIGNATURE: _ 3\ \Z\O% 305 8253960

SIGNATUR TYPED INTED NMIGNING OFFICERSGDIRECTOR Tiate) | Dayis Frorn




