2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P99000037236

1. Entity Name

DK AUTO REPAIR. CORP.

ecretary of State

04-21-2008 90055 027 ***150.00

Principal Place of Business

O NW. TITHAVENUE
WAk, FL 33167

Maifing Address

11070 NW. T7TH AVERUE
MIAMEL FL 33167

TR

2. Pringipal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152008 ChaP CR2EQ34 (12/05)
City & State City & State 4. FEI Nuymber Applied For
65-0813502 Not Applicable
Zip Country Zip: Country " . $8.75 Additonat
5. Certificate of Status Desired R} oo red
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ESPEJO, JOSE
11070 NW. 17TH AVENUE Slreel Address (P.C. Box Number is Not Acceplabie)
MiARY FL 33167
i City Zip Code

FL

B. The above named entity submits this statement forf the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranso, 5000 o printod 100 o rogisiored agont and e ¥ apokcabla. {NOTE.: Rogistrad Agont ignaurg roquived whon roinstating) DATE
- FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P %m me tEEIDeNT e tange L] addiion
NAME VERGARA, RAFAEL KAME . 14
SIREET ADDRESS | 2731 TAFT ST #106 STREET ADORESS Jﬁse ESPC\] - ﬁ‘llé
orr-size | HOLLYWROD, FL 33020 avsw  |JJYel ATE 2/
e P 'ﬂ’wae e HIBIT e 2377 7 3 Ciane L1 Addition
NAME ESPEJO, JOSE NAVE
STREET ADDRESS | 13461 NE 21 AVE STRFET ANDRESS
{ry-Se-7p MIAMI, FL 33179 CrTY-S1-2P
TmE 3 Delete TIRE CIctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-7IP CITY-57-2P
TmE O3 Dekte e [Gthage (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CIrY-51- 2P e o
TME U] Dekte TILE Octange [0 Addition
NAME. RAME
STREEY ADDRESS STREET ADDRESS
CY-3T-21P CIvy-§1-ap
TME O Delele uts O Cange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-7IP CHY-31- 2P
12. | hereby certify that the information supplied with this fiing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all gther ke empowered.
SIGNATURES rﬁﬁ v-s 7;-?2
i

. WMMED NAREY WENING OFRICER OR DIRECTOR

Prone #




