—2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # P0400D095463

1. Entity Mame

PROFESSIONAL PERFORMANCE CAR REPAIR, CORP.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

ALIRTIha

Site, Apt. #, alc.

10714 SW 190 ST 10714 §W 180 8T
MIAMI FL 33157 MIAMI FL 33157
| 2. Principal Place of Busingss 3. Mahing Adgress

SuMe, Apt. &, elc.

18t MOORE CRE034 {10705}
City & Stae City & State 4, FE! Number Applied For
_ 06'1 729894 Mot App)jc&i-_‘
Zip Country Zip I Country . . $B.75 Additionat
5. Certllicats of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7._Mome and Address of New Fegistered Agent
Name

ORTIZ, SONIA L
21720 SW 104 CT
MIAMI FL 33190

Streat Agdress (P.0. Box Numper is Not Accepiadie)

Ciy FL J Zip Code

ihe Govpanons of iegisiered agent

SIGNATURE

8. The above named entty submits tus statemant for the purpose of changing its registered office ar registered agent. or both, in the State of Florda. | am tamiliac with, and acoey

Sighuivte, lyped w piwtiod names of tegistered agend and'ting | appreatye

TNOTE. Begstertd Agatd $:00alure tanued when renstatag) ORATE

| FILE NOWI FEE [S $150.00°

- After May 1, 200 Feg (i 8¢ $a50.:65™"
Make Cherk Payable to Flaridd Départment of Slate

8. Election Campaign Financing  $5.00 May &
Trusl Funo Coniribuvon, L] Added to Feas

[ _ OFFICERS AND DIRECTORS 11. ADUITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
T PT ] elete TnE Octhange Oro
HAME CRTIZ, SONIA & HAME O ngARIRS

STREETADDRESS 121720 SW 104 CT STAFET AQORESS Ya-Us/ s 80084 -007 150,00
OTY-GI-21P MIAMI FL 33180 CiTY-ST-2P

TiTE sv 3 Defete T CJchange  {J 4
NANE GONZALEZ, CARLCS HAME

STREET ADURESS 110714 SW 100 ST STREET AOGRESS

CY-ST-77  {MIAMI FL 33157 auty-57-2p

THE 3 petete L {3 Change i
oY HAMS

STREET ADORCSS STREET ADGRESS

Y- ST- 2P CiY-$1-2

TTtE 2 petete BhE O Change s
NAME HAME ’

SYREET ADORESS STRELT ADBRESS

- ST a0 aiTy-53-2P

TRE 3 Dewete T | O Clunge [ Adv
NAME HAME

STREET ADDRESS STREET AUUAESS

Liry- ST 2ap CiTy-53-20P

TmE 1 Delete e [ chaoge [ J i
RAME HAe

SYRELT ADDRESS SIREET ADBAESS

CY-S1-21P CITe-§1-2

SIGNATURE:

2. 1 kerey cervly 1hat the informanon supphed with this ling does nat quakly for the sxemptions conlaned © Sectioe 118, Flondy Statwes ) further cery that e informaii
ndicated on inis report of supplemantal repart is true and accwate and that my signature shall fiave ¢ sama tegal affect as if made under oath, hat { am an officar or dirae
of the cosposaton of e recaiver of trustes empowered 1o sxecute this report as required by Chapter 607, Flori
if changed, or an aa aRachigrt with an address, with all oiher like empowered,

a Statutes; and that my name sppears in Block 10 ar Black

Ol-Q7-06 _F6-200 ™1




