' FILED

Feb 22,2007 8:00 am

2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P99000020714 02-22-2007 90002 047 ***150.00

1. Entity Name

AUTO SALES & REPAIR, INC.

Principal Place of Business Mailing Address : 4 0 0 22 32 8

1705NDIXIEHWY 1705NDIXIEHWY
WESTPALMBEACH,FL3340S WESTPALMBEACH FL3340S
T AR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0907485 Not Applicabla
Zip Country e Country 5. Caertificate of Status Cesired O Ege';:‘l':f:;““"a'

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
ATA, YASER .
1705 N DIXIE HWY Streat Address (P.0O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE :
i Slgnare, Typed w‘prinled name ol regisiered agent and file ! applicable. {NOTE: Registered Agent signature reauired when reinslating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D O Delete TITLE [ Change ] Addition
NAME ATA, YASER NAME
STREET ADDRESS | 1705 N DIXIE HWY STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-57-2IF
TE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P
TMLE [ Detete ITLE O Charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-§T-2iP
SITLE 1 Delate ITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trsipe empowsared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| ,with ddress, with all giper #ke e;n?-ered
sionature: \o/ L /4

):wuruns aNB TYR }n SR PRINTED NAWE OF SIAMING OFFICER OR DIRECTOR Date Daytime Phone

K



