r 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L90849

1. Entity Name
A-1 AUTO ELECTRIC CENTER, CORP.

Principal Place of Business A ’ Mé\‘.liﬁg Address
2119 N, STATERD. 7 2119 N STATERD. 7
HOLLYWOOD FL 33021-3806 HOLLYWQOD FL 330218806

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, efc.

FILED
“Apr 13, 2005 08:00 AM
Secretary of State

I

|

Il

i

Jil

Bl

1st MOORE CR2ZED34 {10/04)
City & State City & State N 4, FE! Numb Applied For
v ™R §5-0213540 ol g
Zie Country p Country 5. Certificate of Status Desired O gg'giaf:éﬂ‘ma'
6. Namo and Addrass of Current Hegisterad Agent | 7. Name and Addross of New Ragistered Agent )
) . Name ) )

g}:ﬁ\:&gw M & LACHAPEL Strest Address (P.0. Box Number is Nat Acceptable)

2119 N. STATERD, 7 =

HOLLYWOOD FL. 33021

City FL ’ Zip Cade

8. The above named entty SUBMILS this statement for te puihosa of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typsd or prnted name of registerad agent and bile 4 spplcable

NOTE Regstarad Agamt fignature required when reimstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payabis to Flotida Depariment of State

9. Election Campaign Financing  $5.00 May ©
TrustFund Contrioution. 1 Addedio Faes

OFFICERS AND DIRECTORS

10. 11. EDITIONG JCHARGES TO OFFICERS AND DIREGTORS N 11
e D 7 Detete Tme o T Change b i
HaME LACHAPEL, CARLOS M. NAME RT3 17

STREETABORESS (2119 N, STATERD. 7 STREET ADGRESS f"l-’i.;"if{ xﬂ‘i—eﬂﬁ'ﬁs-ﬁl 11 50.00
CAIY-ST-7P HOLLYWCOOD FL Ciiy-s1-2P - -

fiILE D ) 1 elete Ting ’ ] Changs [ Awiii
WAME DIAZ, JUAN M. MAME

STREFTADDRESS ] 2119 N. STATERD. 7 STREET ADDRESS

CITY-ST. 2P HOLLYWOQOD FL Cire.ST-2iF

e O oelte uneE Tlchange O A
HAME NAME

SIREET ADDRESS STRECT ADDRESS

GilY-ST-4P LHy-S1-2F

TILE M Detets g J Change  [Ja<
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-St- 2P CIIY-S1- 1@

e [ Delete 3 D) Change  CIA+ -
NENE NANE

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CliY-§7-21P

TILE [ petete TRE TIchange [JA-
NAME HAME

SIREET ADDRESS STREET ADDRESS

Y- 51718 CITY-$1- 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforinatia

inclicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sftect as if made under cath, that | am an officer or direc b

af the corporation or the feceiver of tustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 10 or Block t

changed. or on an attach ¢ wi

SIGNATURE:

ess, with all other like empowered.

D&

1
t URE Ar(n THPED OR PRINTED NAME GF SIGHING OFFICER O DIRECTOR

Layume Phona 4

1
Tt



