2006 FOR PROFIT CORPORATION FILED

-

~ " ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # s28495 Secretary Of State
1. Entity Name
05-04-2006 90249 004 ***150.00
SAV-ON AUTO REPAIR, INC
Principal Place of Business Mailing Address
3625 PEMBROKE RD 3625 PEMBROKE RD
BAY C-1 BAY C-1
HOLLYWOOQD FL 33021 HOLLYWOOQCD FL 33021
us us
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Ciy & Staie City & State 4. FEI Number Applied For
65-024008% Mot Applicabie
Ze Souniry ap Counrry 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SIMI, MARIANNE "
415 NE 146TH ST. Street Address (P.O. Box Number 15 Not Acceptable)
N. MIAMI FL. 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred ageni. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

CIGNATURE
Signatre lyped o proted name of regisisred agent and Ltle o apphcarse (NOTE Reqpsterad Agent signatin requned when ierstlanag) DATE
| FILE Now!!! FEE 1S $150.00 _
e . o . 5. Election Campaign Financin .
: er-May 1, 2006 Fee Will Be $550.00 Trust Fund Cgmrgi;bulinn. [% fig?o“ﬁ_?;fe
Make L .ck Payable to Flarida Department of State -
10. e OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [ change 3 Acdition
NAME SIMI, GREGORY J HAME
SIREETADDRCSS | 415 NE 146 ST STREET ADORESS
CIY-SI- /1P NM FL CITY-ST-2IP
TITLE S [ Delete TITLE [O Change [ Addition
HAKIE SIMI, MARIANNE HAME
SIREET ADDRESS |415 N E 146 ST STACET ADDRESS
CITY-S1-21P NMFL CITY-5T-2IP
e | o oetwe _ BTREL o [d change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY -ST-ZiP
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-8i-2IF CiTY-ST-2IP
HITLE T oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE [ Delete T {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
cIry-51-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or direclor
of the corporation or ihe receiver or trustes empowered 10 grecuiz this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachment yfth an address, with all gfher like equpowered.

SIGNATURE: f/

SIGNATURE Annyn oR PRIGTEDNANME OF SIGNING OFFICER DR DIRECTOR Dae Daynma Phona i

N 1




