FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000021444- * v - | S 03-23-2005 90023 037 ***150.00
1. Entity N
DRr.‘ BR:?:ES COMPLETE AUTO CENTER, INC.
Principal Place of Business Mailing Address G l 6 4
11750 WILES ROAD 11750 WILES ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 4 0 0 3
e s e AR mIRTRRR I

Suite, Apt. #, eic. Suite, Apt. #, elc. 03152005 ChgP CRZE034 (10/09)

City & Stata City & State 4. FE) Number Appiied For

650898445 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?ese';esqwmr:émm
6. Name and Address of Current Registared Agent 7. Name and Address of New Roglslnrod Agent
& Name
Y K FARON  HMORA L Street Address (P.O. Box Number is Not Acceptahie)
14410 N KENDALL BR#20; 0. Box Number is Not Acceptabie
MIAMLFL 33476 7 I/ SO wices Ro '
3
g AGS
COoRAL- PR ! g‘_g A FL | Zip Coda

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

SIGNATURE .
Signoture., Typed or ponted name of regzstersd agont ang tle i spplicable. {NOTE : Rog-trog AQund EQRutuns recuwed whan reirstaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 M y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Detete TILE Cicange [ Addition
NAME MORALI, YARON RAME
STREET ADDRESS | 11750 WILES ROAD STREET ADDRESS
CITY-51-7P CORAL SPRINGS, FL 33085 CTY-ST-2P
e O pelete THE Octenge  [J Addtsion
NAME WAME .
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2IP
TIFLE O Delete e O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cry.st-op CIFY-ST-2IP
TLE - - [ petets TALE : . Ochange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P cay-st-aip
THLE [ oeteto TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST- P CnY-5T- 2P
13 3 Delete IE OcCrnge [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP Ciy-§1-ap
12. | hereby certify that the infermation supplied with this fifing doos not gugll the exemg) slaled in Section 119.07{3)i}. Florida Siatutes. | further certify that the information
indicated on this repon or supplemnantal report ig, accur, that my signa @ the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee od to g 0 this report as ragufred by Chaplm' 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a th all ke empoweres.
<l ~n\ - o
SIGNATURE: Sf-03 dsy-34s- 1857

mumﬁ%meomWonmmommmﬁam Dats Daytima Phone «




