FILED
2006 FOR PROFIT CORPORATION = - May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000094407 . P 05-08-2006 90287 003 ***150.00

1. Entity Name

PROLINK AUTO REPAIR AND PERFCRMANCE INC.

Principal Place of Business Mailing Address
2407 SW 315T AVE BLDG H-4 2401 SW 31ST AVE BLDG H-4 oy
HALLANDALE, FL. 33009 HALLANDALE, FL 33009 E

e s o W || TTITTITITHTED

uite, Apt. #, etc. Suite, Apt. #, etc.
o~ 04202006 Chg-P CR2E034 (11/05)
\"Eﬁ an DAL

City & State City & State 4. FEI Number Applied For
- 650792848 L Not Applicabia
‘Ag g 0D Qc} co W. S ) H Zp Country 5. Certificate of Status Desired M ‘Er( ?ge;’g: L.:;:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATAMORO, BRIAN HENRY —_
2401 SW 31ST AVENUE Street Address (P.O. Boxi\lu hnber is Not Acceptable)
HALLANDALE, FL 33009 Ty \I (/}g
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

—— &MCA«&M = <) ilog

Slgnature. typed or printed nams of registered agent and title it applicatie (NOTE: wiégis(ered Agent signature requirad whan reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fi&cilg ‘ \ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TITLE {_I Change [ Addition
NAME MATAMOROC, HENRY B NAME
STREET ADDRESS | 2401 SW 315T AVENUE STREET ADORESS
CiTY-ST-2IF HALLANDALE, FL. 33009 CITY-ST-2IP
TME VP O belete TITLE [ Change [ Addition
NAME MATAMORO, JANETT C NAME
STREET ADDRESS | 2401 SW 31 ST AVE STREET ADDRESS
Ciry - 57-2p HALLANDALE, FL 33009 CITY-ST-71F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5T-2IP
TMLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE £] oelete e [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fil‘\nc? does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 grBlock 11 if
changed, or on an attachment with an address, with all other like empowered. Q

— I |=
SIGNATURE: o LMY MATAWC RO Vv P S ,
KINATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date * Daytima Pnong #

/




