2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 528485

1. Eniity Name

SAV-ON AUTO REPAIR, INC

Principal Place of Business Mailing Address
3625 FEMBROKE RD 3C28 REMBRORE RD - C’_ ",’ N

BAY G- — = BAY C-1
HOLLYWOOD FL 33021 HgLLYWOOD FL 33021
us U

Principal Place of Business - No P.O. Box #

3T s o R

3. Mailing Address

Suile, Apl. #. otc, Suile, Apl. #. clc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90183 003 ***150.00

TR RO

1st MOORE CR2E034 (10/06}
-C-//
Cify & Sla@ Cily & Slale 4. FEI Numbor 65-0240089 Applied For
/’/A/('Lyo-o-nl . % . Nol Applicable
Zip 7 uniry Zip Country " . $8.75 addilional
5 301/ 5. Corlificale of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-SiMI, MARIANNE

415 NE 146TH ST.

Streel Address (P.C. Box Numboer is Nol Acceplable)

N. MIAMI FL 33161

City

Zip Code

FL

8. The above named eniily submils Lhis stalement for the purpose of changing its registered office or regislered aganl, or bolh, in the Slate of Florida. + am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE ;(%7/ bt g

i CSpe peeic )

Slgnalun.!: tyoed of printed name af recisterel ngent ang e r anphcable

(NOIL Aegstercy Agenl sgnatune requien when ranstatng)

DrIE

FILE NOW!!! ,F!_EE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable'to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Addedto Fees

10. - ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it . |P ] Dalete i [ Change [ Addition
N SIMI, GREGORY J NAM

SINETADDRESs | 415 NE 146 ST SINIET ADDRESS

GIY ST-71P N M FL oIy si 2P

nne S ] Delele i [JChange [ Addition
NAME SIMI, MARIANNE NAM:

siatriapopuss | 415 N E 146 ST STIEL T ADDR 88

CITY-ST-2IP NMFL Gy s1-2IP

1L [ Delele i O Change 7 addition
NAME NAME

SIHEET ADDR 8 SIHIT| ANDRI §%

I A b/ - City 121 — - - - -

i 1 Dotete mu I change [ Addition
NAMI NAMI

SIRELY ADDRESS SIATE T ADDRESS

clly s1.2p iy sl-Ap

me O] Detete L {(J Change [ Additicn
NAME NAMI

STRECT ADDRE 55 SIHT( T ADDRY S5

CIIY-SI-2p CINY . S1- 2P

Tt [ Delete T [J Change [ Addition
NAME NAMI

STTMCT ADDHE 53 SINEIT ADDRE 85

CIIY-ST-2IP Y S5-21P

12. | hereby cerlify that the information suppliod with this filing does net gualily for the exemptions contained in Scetion 118, Florida Slatules. | further centify Lhal the information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same Iogal eflecl as il made undor cath; that | am an ollicor or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flori

& Stalutes; and that my name appears in Block 10 or Block 1 1

Os5Y 96618y

if changed, or on an atlachment with an address, wilh all olher%‘_’
SIGNATURE: AL friize - (See ] géSﬁ/O?
nte

SIGﬁA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR INRECTOR

-

[4

Daytime Phone #




