— _— - —

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 02, 2006 8:00 am

DOCUMENT # pP98000063908

1. Entity Name

BEST PRICE AUTO REPAIR, INC.

Secretary of State

05-02-2006 90145 017 ***150.00

Frincipal Place of Business

445 NE 6TH AVE
DELRAY BEACH FL. 33483

Mailing Address

445 NE 6TH AVE
DELRAY BEACH FL 33483

[N TR

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E034 (10/05),

City & State City & Slale

4. FE! Nurmbes

Applied For
65-0843729

Not Applicable

Zip Country ZIp

Couniry

$8.75 additional

5. Certilicate of Status Desired
e . ! a fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERENA, ELTON L
445 NE 6TH AVE
DELRAY BEACH FL 33483

2 Aroms Rodelsue .
Street Address (P.O. Box Numbar is ce e
SadA0 CE e ciéb&" D :
Aorenoidnwee B 33470 ;
FL Zip Code 76

City
234

the obligalions of registered agent.

/m\h
SIGNATURE

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

»
Snm.m’ Iyn\‘: a priteo nires of rk]n“.lered .16\! and hy) apphgptse

[NOTE Regslerad Ages :.w*alurr. required whan rensiaing)

DASE

~ * FILE NOW!! FEE'IS $150.00.
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT D/Delete TILE O Charge (7] Addilion
NAME GERENA, ELTON L NAME
SIREET ADDRESS | 4348 BROADWAY ST STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL 33461 / X orrsize
TILE P, D’ﬂele(e (S [3J Change [ Addilion
NAE GERENA, ELTON L HAME
STREET ADDAESS (4348 BROADWAY ST STREET ADDRESS
CIY-ST-28P LAKE WORTH FL 33461 E CITY-ST-ZiP

(T SS - . - i Dttt i i R [J Change (3 Addition
NAME RODROGUEZ, ANTONIO HAME
STREET ADRESS | 16320 E. TRAFALAGER DR. STRLET ADDRESS
cry-s1-2P 1 L OXAHATCHEE FL 33470 GIY-51- 2P
e L] Delete TLE [ Change [ Addition
RAME HAME
STREET ADDRESS STRECT ADGRESS
CITY-S7-2IP CITY-ST-21P
ILE [ pesete TIILE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
HILE O Delele e [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-ZIP CITy-5T-71P

if changed., or on an attachment with an address, with &

SIGNATURE:

e empowered.

12. | hereby certily that the informalion supplied wilh this filing does not gualify for the exemplions contzined in Seclion 119, Horida Statutes. | further certity thal the information
indicatad on his report or supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Lo execuie this reporl &g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[«
ATARE AND TYPED OR PRINTED NAME PASIGNS

ICER OR DIRECYOR

Date Daytime Phona &

L// RYVlp _ S4-259019




