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" "ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000063908

1. Enlity Name
BEST PRICE AUTO REPAIR, INC.

Apr 28,2008 08:00 AM
Secretary of State

Pringipal Place of Business

445 NE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address

445 NE 6TH AVE
DELRAY BEACH, F1. 33483

. »
i '

. ~

s

. ‘

A - N B

1
. }{' . Do . - .

. . . . . Lo

. . . s e - :“ r . . n

R

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliea For
65-0843729 Not Applicable
$8.75 Additional '

5. Certificate of Status Desired O

Fea Required

6. Name and Addross of Current Registered Agont

RODRIGUEZ, ANTONIO
16320 E TRAFALGER DR
LOXAHATCHEE, FL 33470
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8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signalute, lyped of printed name of regisiered agent and title if applicable

[NOTE: Regrsterad Agenl signalure requirad when reinslating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIiRECTORS l

TIFLE PD
NAME RODROGUEZ, ANTONIO
STREET ADDRESS | 16320 E. TRAFALAGER DR.

CITY-§T. 2P LCXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITy-st-2IP

TLE
NAME - .
STREET ADDRESS -

CiTy-51-2

TITLE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME -

STREET ADDRESS
City-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-71P
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12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal tha snformation

indicated on this repert or supplemental report is true and accurate and that my signalure shall bave the same legal efect as if made under cath; that | am an oflicer or direcior .

of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all o

2N

her ke empowered.

SIGNATUR
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GNXTURE AND TYPED OR PHENTED NANF m?o OFFICER OR DIRECTOR
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