ANNUAL REPORT

2005 FOR PROFIT CORPORATION.,

FILED
Jun 02, 2005 8:00 am
Secretary of State

% T DOCUMENT # S28495
' 1:"\[Entity Name

SAV-ON AUTO REPAIR, INC

v

06-02-2005 90005 015 ***150.00

Principal Place of Business Mailing Address

3625 PEMBROKE RD 3625 PEMBROKE RD
BAYC-1) BAYC-1 )
HOLLYWOQD, FL 33021 US HOLLYWOOD, FL 33021 US
P S ARV AURTRTA IR
Sulte, A?t. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— — L 65-0240089 Not Applicable
Zip Counry Zip . Country . , 8.75 Additicnal T
5. Certificate of Status Desired O ?ee Hequiredl lona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
LR B e T - - = L C | GName T T -~ - = z e

SIMI, MARIANNE
415 NE 146TH ST.
N. MIAMI, FL 33161

Street Address (P.C. Box Number is Not Acceptable)

Ciry

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Regisiered Agen: signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE P 3 delele e [ change [ Addition

NAME SIMI, GREGORY J NAME -

STREET ADDRESS | 415 NE 146 ST STREET ADDRESS

CITY-ST1-2IP N M, FL CITY-ST-ZIP

TITLE s [ Delete TLE [ Change [ Adgition

NAME SiMI, MARIANNE NAME

STREETADDRESS | 415 N E 146 ST STREET ADDRESS

CITY-S1-2IP NM, FL CITY-ST-ZiP

TILE O Deiete TTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ]
—= — | cmv-sT-ap— - 0~ — - ~Rerrste T |- S M SRS

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDAESS

CITY-§T-21P CITY-5T-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-SF-ZIf

TITLE [] Delete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2IP

indicated on this report or supplemental report is true and

SIGNATURE: /P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver og trustee empoweread toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wigf an address. with ali otffer like empowered. 2 ""C;
A . 1 R_b

Sim
754 9¢c {958

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

MA;/ 21, Qoo s~

Date Daytime Pnone #

[ 4



