2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Dn7 FILED

DOCUMENT # P98000003946 % ],\;fﬁr 2007 08:00 AM
1. Enlily Name LT re‘pary Of State
BENNY & ALLAN'S AUTOMOTIVE SERVICES, INC. SR
Principal Place of Businoss Mailing Addross
5831 SW 70 ST 5831 SW 70 ST
HIIHIIHII!I!IHIWII\NIIINIIJIIIIMIIIIINHIIIWI\I\IIIHIIHHIII
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Number Appliad For
65-0805169 Mol Applicablo
Zp Country Ze Couniry 5. Certificale of Status Dosired O gg.;?q&s::ional
6. Name and Address of Current Registerod Agant - 7. Name and Address of New Reglstered Agent
Name
CAMPEL, JOSEPH _
6751 SW 38 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registerod office or registered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accent
|he chligations of regisiored agenl.

SIGNATURE
Signatura, typed or phntgd hame of regrstered agent and bile i applcabla, (NOTE Registered Agent signeture reqiured when reinstating) DATE
Aﬂeftgyﬂ?;vog; :eEeEV[V?I |$B1:.;220 00 8. Electicn Cam paign financing $5.00 may Bo
v - Trust Fund Contribution. 7] Added 1o Fees

Make Check Payable to Florida Departrnent of State
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete i [ change  [J Addition
NAME MARTINEZ, BENICIO NAME UUDDDDSESDBB
STNET ALDACSs | B514 S.W. 102ND PLACE STREET ADDRESS N3/16/07-80015-005 150,00
CITY-81-2IF MIAMI FL 33173 CITY-ST-7IP
i VPD [ Delele T [ change [ Addilion
NAME BORRAJERO, ALLAN R NAME
STRIT Anpprss | 15201 SW 139 COURT STRIF] ADDRISS
Y -S81- ZIP MIAMI FL 33177 CITY-ST-2IP
mg TTTTTT T : o 770 elete TILE ’ A l O change [ Adaition
MME = v ] - - ... . Name oL i _ e
SN T ADDRESS SIRLET ADDRESS T
CITY-ST-4IP CITY-SI-ZiP
TIHE [ petere 1MLE [ Change [ Acditon
NAME NAME
SIREFY ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-S1-2IP
T [ Delele iE Clchange 7] Addition
NAME NAME :
SIRCLT ADDRI 55 STREET ADDRE S8
CiTY- 8- ZiP CiTY-S1-2IP
THILF [ paiete T7LE [7] Change ] Additicn
NAME NAME
SIRCET ADDALSS STREET ADDRESS
CITY-51-2P CITY-SI-2IP

12. | hereby cortify thal the information suppliod with this filing does not gualify for the exemplions containad in Section 119, Fiorida Statutes. ! further cerlify 1hat tho infermation
incicatod on Ihis report or supplemental report is true and acgurala and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the roceivepor tee empﬁe‘red 1o gecute this roport as reqmred by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

il charged, or on an altachmo derps; th all é)hé emp —_
i SVl RO ST,

SIGNATURE:
/SIGNATUHE AND TVPED COR PRINTED NAME OF SIGMWOFFICEH OR DIRECTOR Date Daylima Phone #




