FILED

2007 FOR PROFIT CORPORATION Jun 15,2007 8:00 am

Secretary of State

PSIENLJ"I:AENT # P99000040633 06-15-2007 90022 041 ***150.00
RAINBOW AUTO SPECIALIST, INC.
Principal Place cf Business Mailing Address “
5303 NW 7TH ST BAY B 5303 NW 7TH ST BAYB Qﬁl‘l“%%
MIAMI, FL 33126 MIAMI, FL 33126
R S Ve AT

Suite, Apt. #, elc. Suita, Apt. #, etc. 04242007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0917034 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ad Eg‘zgq L“"idr:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
NEGRIN, ANA T
13030 SW 17 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 ™" -
. City FL [ Zip Code

8. The above named entity Submils 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 A\ W/"‘g q \VF/U 7

S{gnn‘ure.‘ﬁed‘;r pvlfﬁid'nama of la#ered agent and iltle if applicable. (MOTE: Registared Agent signatura required when reinstating} dATd l
FILE NOWIll FEE IS $150.00  Floction Cumpaign Fhancing  $5.00 mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ‘; ” O Delete TITLE [ change [ Aadition
NAME NEGRIN, ANAT ' NAME
STREET ADDRESS | 13030 SW 17 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-57-2IF
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5§7-2IP CITY-§T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-21P
TILE [} Delele TILE [ Change  [] Addition
NAME NAME ) o
STREET ANMRESS . - STREET ADDRESS
CIY-§T-21P CIrY-§1-2IP
TINLE O pelete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

o

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date \ \ Daytime Phone #

AND TYFED OR PR




