2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000035200

1. Entity Name

AUTOTOOL FLORIDA, INC.

ecretary of State

04-28-2005 90194 048 ***150.00

Principal Place of Business
2342 W. BOTH ST

STE. 5
HIALEAH, FL 33016

Muiling Address

2342 W. BOTH ST
SIE. 5
HIALEAH, FL 33016

e

2. Principal Pluce of Business

2278w Rot k.

3. Maiting Addiess

2378 W go'h OF

AR et 1

Suite, Apt. #, elc.

CASTILLO, JOSE DEL

,3&55‘”‘ #. etc. 04142005  Chg-P CR2E034 (10/03)
City & State Ciiy 851ae 4. FEI Number Applied For
Y L. \-\(\o.(fo.aax L. 65-0999185 Not Appicabie
Zip iy Coutitry Zip . Country ) - $8_75 Additional
530‘ ‘o'%q‘ . .50“0 _%a’ | 8. Cenificate of Status Desired [ Foe Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8508 NW 50 RIVER DR :
MIAMI, FL 33166

TR G S

Cis

Pualealn, FL.

the cbligationy of regisiered agent.

SIGNATURE

T
FL sl
8, The above named entity submits this stalernent for the purpese of thanging ils registerea offtce or registered 'agen‘:, of boin, in the State of Florica. }am familiar wich, ana accept

Signanre, yoed o ormed navne of regaterad agedt and 1k § appieane.

(NOTE: Regpstesing AQEN EQNENNG requared when rensitng)

DATE

FILE NOW!! FEE IS $150.00 9. Elevlion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funu Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ALE D 7 patere TTLE ’ Croae [ Aockion
NANSE CASTILLO, JOSE D NAME
STASET AQDRESS | 8308 NWV RIVER DR smoes | 2278 wW.Both s 5
CTr--20 | MIAMY, FL 33166 o5 |y, L. 33016-569]
LI
TLE 3 Detete TLE O change [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P GTY-5T-TP
TILE { [ petete TTE [ change [ Addition
HAME HAME
STREE] ADDRLSS SIRLE) AYORESS
CTY-57-2P CiTY-ST- P
HILE [ petete nIE O otarge ] Adorion
HAME—~ — = - — — — - - . - oy — f-— - —— - = —_ -
STREET ADDRESS STREET ADDRESS
CITy-51-27 CITY-§1-29
TLE 7 Datere TLE [ Crange [ Aedision
HAME NAME
STHEET ABDAESS STREET ADDRESS
CiTY-ST1-2P CiTY-5T-7P
TLE [ petete e Ocrange ] Adiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-31-2P CIry-ST-0P

12. 1 hereby ceriify that the information 51
indicates on this repori or supplgmen

SIGNATURE: < M 27

saj\mns Hf)TwElfcu PRINTED MAME CF SIGMNG OFRCER OR DIRfcTo!

plied with this filing does not cuzlily for the exemplion staied in Seciion 119.075?)(i). Flﬁn’da Statuies. i furtru;ra certify that 'lrhe information
ect as if made under oath: that | am an officer or director
bpears in Block 10 or Block 11if

eporl s i ang accuraie and that my signature shall have the same legal e
L 4d 10 execuie this repor: as reguireg by Chapter 607, Florica Siatutes: and that my name ;




