FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_‘ghgmv ENT # P98000063908 05-19-2005 90046 048 ***150.00
BEST PRICE AUTO REPAIR, INC.
Principal Place of Business Mailing Address
445 NE 6TH AVE 445 NE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e v AT A ARVAC MG
Suite, Apt. #, elc, Suite, Apt. #, aelc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0843729 Not Applicable
Zp Country Ze Country 5. Cenificate of Siatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New.Reglsterad Agant

Narne

GERENA, ELTON L
445 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33483

City FL I Zip Code

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

SIGNATURE
Signature. typod or prntad name of registerad agant and titla If applicabla. [NOTE: Regisiored Agent signalura required when reinstating) DATE

FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 7, 2005 Trust Fund Contribution. [0 AddeditoFees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDVT [ pelete TMLE [ Change [ Addition
NAME GERENA, ELTON L NAME
STREET ADDRESS | 4348 BROADWAY ST STAEET ADDRESS
ciry-sT-2p LAKE WORTH, FL 33461 CITY-ST-2IP
TiLE P [ Delete TIME [J Change [ Addition
NAME GERENA, ELTON L NAME
STREET ADDRESS | 4348 BROADWAY ST STREET ADDRESS
ciTy-SI-21p LAKE WORTH, FL 33461 CITY-51-7IP
ILE P [ Delete TMEe [ change [ Addition
NAME RODROGUEZ, ANTONIO NAME
STREET ADDRESS | 16320 E. TRAFALAGER DR. STREET ADDAESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-51-21P
TITLE [ Defete 1ITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S7-2IP CHY-37-2IP
e [ Detete TITLE [ Change ] Adition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-ZIP
e 3 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sI-2ip CiTY-S1-2IP

12. thereby certity that the information supplied with this filing doas not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath: that | am an oflicer or director
of 1he corparation or the regeiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ €otlen f o '9,’/}5/9{

SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #




