FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000120235 02-28-2008 90010 019 ***150.00
1. Entity Name
F-1 AUTO EXPERTS CORP.
bvvwa--

Principal Place of Business Mailing Address : .
12130 ST ANDREWS PLACE STE 105 12130 ST ANDREWS PLACE STE 105
MIRAMAR, FI. 33025 MIRAMAR, FL 33025
P S T 0 0

Suite. Apl. #, e1c. Suite, Api. #, elc 02202008 Chg-P CRZE034 (12/06)

City & Stae City & Siale 4. FEI Number Applied For

"2‘ - /;5{7‘7% Not Applicable
—Lp Counlry Zip Couniry 5. Ceriificate of Status Desirec Od §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent

Name
NASIF-NAIAL, MAHIR
12130 ST ANDREWS PLACE STE 105 Strest Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33025

City FL l Zip Code

B. The above named entiiy submls this statemeni ior The purpose of changing iis regisierea office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligaiions of registerea agent.

SIGNATURE
Signawre, tyosed o prmted name of registered agent and ttle f Bpphcable. INOTE: Registered Agent sgpature required when rernstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC CFFICERS AND DIRECTORS IN 11
T DP O telete TLE [ Change [ Addition
HAME NASIF-NAIAL, MAHIR NAME
STREET ADDAESS | 12130 ST ANDREWS PLACE STE 105 STREET ADDRESS
Ciry-S1-21P MIRAMAR, FL 33025 CITY-S1-2tP
NILE [ velre TITE O change [ adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Sr-2IP ory-ST-2IP
T O pelee L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-$7-2P CITY-ST-2IP
HTLE ] pelete TITLE [Ycrange [ Addition
NAME NAME
SIHEE} ADORESS STREET ADDRESS
Ciry-§1-21P CITY-SI- 2P
TITLE ] Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STRZET ADDAESS
Ly-51-21 CIy-8I1-2P
HILE O pelete TTLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cilv-51-21P CITY-§T-2P

12. | hereby cenify that the in‘ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execule this repor as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmen with an adaress, with all other like,

SIGNATURE:

- 2-20-08  728(-226-63%7

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR TIRECTOR Bayirne Phone




