FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000030856 04-24-2006 90375 013 ***150.00

1. Entity Name
DESTIN AUTC REPAIR, INC,

Principal Place of Business Mailing Address
1001 NE 1ST AVE, BAY #19 1001 NE 1T AVE, BAY #19 . %‘&\'\&
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 &Q“
T T A ML
[8y0-A W29 Shall [520-A_ P29 (liaZ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2EQ34 {11/05)

City & State City & State - 4. FEI Number Applied For
£ 4&&%/7 %42, FK - Wi/ﬁéw /M/é £ 65-0913213 Not Applicable

" T " 7
Eg. 22 / 7 Country %23/ /7 Country 5. Certificate of Status Desired 0 Eese'ggq‘ﬁ?:;‘ional
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DESTIN, FREPEDE
380 NWA42ND CT Street Address {P.0. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064

City FL | Zip Code

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

SIGNATURE
Signature, yped or prinled nama of registerad agant and btla il applicable (NOTE- Ragisterea Agent signalure required whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change  [J Addition
NAME DESTIN, FREPED NAME
STREET ADDRESS | 380 NW 42ND CT. STRECT ADDRESS
CITY -ST-2IP POMPANO BEACH, FL. 33064 CITY-ST-2iP .
TILE 7 oelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O ¢Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O elete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE [ palste TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chagter 607, Florida Statules; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE W@f/@gz‘;\ Yno-v4 G Y8 5443

=~ SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




