FILED
. 2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

) ANNUAL REPORT (AR) 4

.DOCUMENT # P04000083169 Secretary of State
1. Entity Name 04-26-2005 90131 025 ***]158.75
AUTO SERVICIOS MORENO & PAVON, INC.

Prircipal Place of Business Mailing Addrass
BB e o bbULI4L0
o i DGR A A
Suite, Apt. #, alc. Suite, Apl. #, atc. 15t MOORE CR2E034 (101'04)
City & State City & State 4. TF| Number Applied For
201223819 Not Applicabie
Ze Counuy Zo . Couniry 5. Certficato of Status Oesired_ . & . ?'-75 Addtional
oa Required

6. Name and Addrass of Current Registared Agent 7. Namg and Address of New Regiaterad Agent

Name

EQQTSH I‘(N:IEOS'-IG ngRIG?.'EExST Sueel Address (P.0. Box Number is Not Acceptabla) -

MIAMI FL 33134

City FL rzm Code

8. The above named entity submits this stalement tor the purpose of changing Its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgrawse, ped o prinied neme o regsiered agen and hia d apphcabis (HQTE Ragrieed AQEM SIGraiILre (aCusran whn Hinsatvg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 may be
Trust Fund Conribution, [ Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE P 3 Delete e [ thangs [ Addition
RAME PATRICIO, GUARIONEX RAME

SIREET ADORESS | 5695 WEST FLAGLER ST. STREES ADDRESS

CITY- ST- 2P MIAMI FL 33124 ciy-s1-ap

HRE v O Delete WTLE [ change ] Addilion
NAME PAVON, EBE NAME

SIREET ADDRESS | 5695 WEST FLAGLER ST. SIREEF ADDRESS

Ciy-S1-QP MIAMI FL 33134 CITY-S3-2Ip

e O Delete e ) change ] Addition
NAME NAME

STAEET ABORESS | SIREET ADDRESS

CiTy-51-ap CIrY-S1-IP

e 7 oetete TIME Ocrage T Addition
NAME HAME

SIFEET ADCRESS SIREE] ADOFESS

ory-Si-np QIY-Si-IF

WLE 3 Detets nTLE [Jchange [ Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

ory-51-0p CITY-Si-7F

TLE ] Dstele TILE O change ] Acdition
NAME NAME

SEREEY ADORESS STREET ADORESS

CITY-S1-7P CITY-S1-2P

12. | hereby certily that the information supplied with this filin g does not qualily for the exemplion statad in Saction 118.07(3Xi), Florida Statutas. | turther cerity thai the inlermation
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corparation or the recedvar or trustee empowered (o axecute thisrypon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11if

changed, o7 on an attachment address, with all other like red.
L ] - *
SIGNATURE: X 2D 4-5[0"
~ analURE AND TYPED OFf PRINTED WAME OF SIGNNE OFFICER OR DIRECTOR Can Darytrr Phong ¢




