2007 FOR PROFIT CORPORATION

ANNUAL REPORT (

1. Enlity Name

DOCUMENT # Pe7000094407

._

PROLINK AUTQO REPAIR AND PERFORMANCE INC.

AR)

Pringipal Place of Business

2401 5W 31 AVE
HALLANDALE FL 33008

- Mailing Address

2401 SW 31 AVE
HALLANDALE FL 33009

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

%66\} <

FILED o
Feb 26, 2007 08:00 AM
Secretary of State

L

-
Suite, Aot. #, atc. & Q V‘L’ Sulle, Apl #loi 15t MOORE CREC34 (10/08)
K4 i : s .
i I
o Country e Country 5. Corfiicate of Stalus Dosired [ ?esegi Adddtonal
i 6. Name and Addross of Current Heglstered Agent 7. Mams and Address of New Registered Agent
T i Name )

MATAMORQO, BRIAN HENRY i

2401 SW 31ST AVENUE Stroet Address (P.O. Box Numbor is Notr?:;lc(cptgbl?)

HALLANDALE FL 33008 W = p=

City FL l Zip Coda

the obligations of rogistored agent

8, Tho abava namad onlity submits this statemant for the purpose of changing is fegisicred office of registored agent, or both, in the State of Florida, { am famiiar with, and accop

SIGNATURE . o
Sigtaiarg, fyped or prnled name of RGEI0T agent end e - sppkeakie TNITIE, Regintersd Roent dppnaiure fequret when defdiatng) © DATE
¢ FL;E Now ;:EE l% $150.00 9. Eloction Campalgn Financing $5.00 May =

After May 1, 2007 ee Wili Be $550.00 TrustFund Contribution. [ AdiedtoFees
Make Check Payabie to Florida Department of State
10. OFFICERR AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
i P B O Delete W Ol Clange ) a0
o MATAMORC, HENRY B i S

o e :

SIEET apmess | 2461 SW 3187 AVENUE SIFLLT ADBRESS e gg:jzﬁ%%iggﬁ%gigﬂ 157, 00
CHY- S 2P HALLANDALE FL 33008 oy s e R Lbe 23
Hits VP 7 Daiele ittt Ol Change ] i
M MATAMORC, JANETT C NN
sl ] AnnRLss | 2401 SW 31 ST AVE SIREE T ADDRESS
iy 57 ap | HALLANDALE FL 33009 £ crestoap
T 3 Deiele i Ol Change [ &+
AAE TAML
STTEF T ADBRFSS SIRLET ATDALSS
ity 81 20 i ST AP
il 1 etete 'i WL ' O Change [T~
NAM N
SIRET T ADDRESS STEL) ADURESS
aliy §1 e I
it 1 peicte e ) ClChange 3o
NARY NANE
SIALL | ADDAESS SIALEL ABDRESS
CIY &1-BP oy stoae
i Ooese i Clchenge  [J2
NEs HAMY
SULE L ADDRESS SUIE T ADIITSS
oY 51 AP LY 1 4P

12. | hercby corlily that the information suprdied with this filing doos Tot qualily for the exempiions centained In Section 118, Florida Statutes. | further cartify that the informatio
indicated on this roport or suppiomental ropori is irue and accurale and thal my signature shall have the same logal effoct as if made under oath, that [ am an offiéer or diroci
of the corporation or the roceoiver or trusles empowered lo execute this report as required by Chapter €07, Flor
if changed, or on an attachmenl with an address, with all other fike empowered,

SIGNATURE: (ludetom= 2 LTl CMATAMRD 2| ;L:;Lﬁ A S §GG—O 2

Statutes; and that my namo appears in Black {0or Bloek 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Fhora 4




