2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT #H98395 Secretary of State
1. Entity Narne
IMPERIO AUTO REPAIR CORPORATION 01-26-2007 90030 005 ***130.00
Principal Place of Business Maifing Address
10750 NW 23RD ST 10750 NW 23RD ST
DORAL, FL 33172-2032 US DORAL, FL 33172-2032 US
\‘ e

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address i i {

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CRZE034 (12/06)

City & State Cil;' & State 4. FEI Number Applied For

59-2625793 Not Applicable
Zp Country ap Gountry 5. Cerlificate of Status Desired ] E:lgfq;dr:;mnal
8. Namo and Addreas of Current Registersd Agent 7. Name and Addross of Now Registerad Agent
: Name
BARBEITE, ELSIE
10750 NW 23RD ST. Street Address (P.O. Box Number is Not Accepiable}
DORAL, FL 33172-2032
City FL 1 Zipy Code

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

SIGNATURE al
Signats:

o.wﬁm‘wummdmmmmmwwmA {NOTE: Regastered Agent mgnature taqured when renstatng} DATE
FILE NOWI2! F IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Foe wil) be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TLE PS ’ O belete TLE [ change  [J Audition
RAME ALVAREZ, RENE NAME
STREET ADDRESS | 10750 NW 23RD ST STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33172 CTY-ST-2P
TME vT O pelete AME [ change [ Addition
RAME ALVAREZ, DEBORA NAME
STREET ADDRESS | 10750 NW 23RD 8T STHEET ADDRESS
OITY-ST-2P DORAL, FL 33172 CITY-§T-2P
TLE VP 1 petete TLE [J Change  [T] Aodition
NAME ALVAREZ, FRANCISCO NAME
STREETADDALSS | 10730 NW 23 ST STREET ADDRESS
GTy-S7-2P DORAL, FL. 33172 LAY-ST-2P
TME 7 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
TILE - [ petete TiLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY.53-2P
MLE O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 4 / CITY-ST1-2P

12. | hereby certify that the information suj d with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this teport or supplemenalffeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an a ment with ess, with afl other like empowered,

SIGNATURE: _25 nE A/Uﬁéfz fwﬁ sa‘/c-ﬂ‘/ /-1 T7-OF

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deybrie Phone #




