2008 FOR PROFIT CORPORATION
ANNUAL REPOR'I"K(AR) FILED

DOCUMENT # P99000027482 Feb 27, 2008 08:00 AN
1. Enfity Nams S
ecretary of State
SONS AUTO REPAIRS CORP l'y
Prcipal Place of Business ha'ling Arldress
80 SW 9TH AVE. 90 SW 9TH AVE.
e e H"Hll’ Hl m‘l m))llm ||"“|”“I”I ”l” ‘II" |’"“|H| ”l’m " 1"’
2. Prngipal Place of Business - No P.O. Box # 3. Maling Adcrase
Saile. Apl. #. eic. Sle. Apt 8. g:C. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4, FE' Mumber Appiied For
65-0911028 Not Applheable
7p Couniry Zp Country 5. Cedtiicale of Statue Desied [ ?:;.ggq l.f\l:j:;ticna[
. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A
googl\%,AgLﬁ_T’AA\\/FéMHNDO Streetl Addiess {P.O. Box Number is Nat Acceptable)
HOMESTEAD FL 33030
City Zipp Code
N FL

8. ThP aume named PF[IIV submits this stiter

t for ihe puroose of changing s regisiered ofiice or registered agent, or cota. 10 the State of Flonda. | am famiiar with, and accept

Dl ad 2/10/08

FRLITE W QIR LT DATE:

MGl Regnierag Agosd s ygnantar

#//K’D 8. Elecion Camoawgn Financing $5.00 may Be
~2$§F0F Trusi Furd Goniribution. [] Added to Fees

aron e bRdde L0 0°
10. QFFICERS AND DIPF("TOR:: 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D 2] Derete TITEE [ crange 7] Aadilion
NAMSE GONZALEZ, ARMANDO NAME UDDUDDE‘? 1557
STREET ADDRESS Q0 SW STH AVE. STREET ADDRESS 02/10/03-90025-021 150, 09
olv-5T-2r |HOMESTEAD FL 33030 CITY-S1-2IP
TiLE O ve sie TILE [ Changz [ Adution
AT HARE
STREET ADDRESS STAFET ADDPFSS
any-sT.7e LITY-5T-2IP
TITLE O petete i [DChange  [T] Addinen
NAME HARE
smeeTanpREss | ‘ " STREET ADDRESS T
G- ST- 219 CATY-5T-2IP o
TLE O3 peiete Lk B . [ Change  [] Addition
HLANE HARL o
STRELT ADDRESS STALET ADDRESS
oOY-ST-21 CITY-5T-21p ‘ /
TILE ] Delete 1T [ Ctange [ Acdition
HARE HARE
STREET ADGRESS STREET ADDRLSS
CIy-ST-21P Lry-Sl-ap
TITLE [ Deicte TITLE [Ocrangs (7] Addition
NEME NAHE
STRZET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY 51 2P

12. | nareby certify that tha information supplied with g filng does not qualify for the exemptions contained in Section 119, Florida Statutes | furtner carbity that the intormanon
indicatad on 1his report or supplemental repen is true and accurate ana that my signaiure shall have the sams legar eftect as if mage under oalhy; that | am an officer or director
of the corperavon or the receiver or trustee empoweged Lo execute this report as required by Chapier 807. Florida Swatutes: and that my name 2ppears in Block 10 or Black 11
it changed, or an an attachment with an addresg, witg®l other like empowered.

SIGNATURE: X 'y 2 § /aAL) AYSAFL I

SIGNATURE AND TYPED OR FICER OR DIRECT! Caw . Duso Frofie w




