FILED

Apr 24, 2008 8:00 am
2008 FORERORTOMTATON “Lecrefary of State

_ _ of¢ e of¢
DOCUMENT # V65956 04-24-2008 90095 001 150.00
1. Entity Name
BEST FOR LESS AUTO SERVICE, INC.
Principal Piace of Business Mailing Address 4 U U 7 3 ‘ U U
631 WEST 277TH STREET 631 WEST 27TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
i R 1 WAV IMAEA
25 GO Paim AvervE 2590 PAA AVeus : SO :
Suite, Apl. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State N = City & State 4. FEI Number Apptied For
SRIERY L AIALEaY FL, 65-0366849 Not Applicable
7o F30/0 Countty Zp 33 oo Country 5. Certificale of Status Desired [ ?ese‘;;'ﬁf:;‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
w7 Name

PUERTO, TOMAS. -
7060 WEST 2 COURT Street Address (P.C. Box Nurber is Nat Acceptable)

HIALEAH, FL 33014~
et

Gity FL | Zip Code

Wl
8. The above nameg'g‘prizy subrmits this statemant tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations oftegistered agenl.

SIGNATURE

Signaturgg hiper or printed name of tegistered agert and file if apphcable. (NOTE: Registered Agert signature requiied when renslatng) DATE
"glLE NOWII FEEIS $150.00 9, Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TiLE , Change [T Addition
NAME PUERTOQO, TOMAS NAME
STREET ADDRESS | 7060 WEST 2 COURT STREET ADDRESS
CITY-§T- 2P HIALEAH, FL 33014 CITY-ST-2IP
THLE VP O peleie TNLE [JChange [ Acdition
NAME SANCHEZ, LYDIA NAME
STREET ADDRESS | 7532 W 20 AVENUE #104 STREET ADDRESS
CITY-ST- 1P HIALEAH, FL 33016 CITY-§1- 2P
TILE ST 3 Delete TLE [ change [ Acdition
NAME PUERTQ, ILIANA NAME
STREET ADDRESS | 7060 WEST 2 COURT STREET ADDRESS
CiTY-§T-2P HIALEAH, FL 33014 CITY-ST-2IP
TILE 3 pelete ME [J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiF CiTr-57-2tP . -
TILE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
TITLE 1 Delate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-57-2P CHY-5T-2IP

12. 1 heraby certify that the information supplied with this filint? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or diractor
of the corporation of Lhe receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmen: with an add Twith all o ed. .

SlGNATURm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e i



