2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000046805

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90088 019 ***150.00

1. Entity Name
ANTHONY AUTO CENTER INC.

Principal Place of Business

1143 W68 ST.
HIALEAH, FL 33014

Maiting Address

1143 W68 ST.
HIALEAH, FL 33014

IRR D

AU ARG BTG

2. Principal Elace of Business - Wox # 3. Mailing Address
[5500). PUSE (/550 1. PYST
Suitepei. ¢ etc. (o 7‘ Suile. Apl. #, elc é) ? 03022007 Chg-P CR2E034 (12/06)

City & 5me 7 Ciy &5t 7 o 4. FEi Number Applied Far
7%,24 pe A g it K 65-0838282 Not Applicable
7 Country 7 i " " $8.75 Additional

z ) g . i i :
{’m;p/qf 1y 6 /9,_ :g 3 7 v (1( 4 5. Certificate of Status Desired [ Fea Required

{ 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACOSTA, PASCUAL
6826 NW 166 TERR
HIALEAH, FL 33014

Name

Street Address {P.0O. Box Number is Nat Acceplabie)

City

FL | Zip Code

the obligatiens of registered agenl.

SIGNATURE

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

Sgmature, Iyped o ponted narme of regstered Agent and btk f Apphcabie.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

(NOTE: Registered Agent Spnaiurt requied when rercsiaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coniributicn. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS 1 petee ME [ Cnange 7] Addition
NAME ACOSTA, PASCUAL NAME

STREET ADDRESS | 6826 NW 168 TETT STREET ADDRESS

CriY-S1-2P MIAMI LAKES, FL 33014 CITY-S1-2P

TLE ™ Detete TILE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CTY-$1-2P Q7Y §T-2P

TRLE ] Delete TITLE [ Change  [] Agdition
NAME MAME

STREET ADORESS STREET ADDRESS

CIiy-S1-2pP CITY-S1-2P

TLE 7] Delete TME [] Crange (7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-S1-2P

1iLE 1 Delete TILE B [J Crange 7 Acuition
NAME . - MME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CiTY-5T-2P

TIILE ] Delete TLE [3 Change 7] Acdilian
HAME NAME

STHEET ADDRESS STREET ADDRESS

OTY-S7-2P CITy-ST-2P

indigated on this report or supplement;
af the corporalion or the receiver or
changed, or on an attachment with

—
SIGNATURE. ™~

X

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information

repoil is irue and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer or director
e empowered (o execute this teport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

QIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

&/ ﬁ!f/% 3

s f})—ﬂaﬁ/

Dayume Phone #




