2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000019215 Feb 25, 2004 08:00 AM
1- Enity Narme Secretary of State
EXTRATERRESTRE AUTQ REPAIR, INC.
Principat Place of Business Méiling Address _ -
2724 NW 31ST STREET 2724 NW 318T STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc Suite, Apt #. etc o S MOORE CR2EQ34 (11/03)
Cuy & State City & State | 4 FEINumber __ . Applied For
65-0388169 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?r—.\aelgesq lﬁf:‘;m“a'
6. Name and Address of Current Registered Agent _'_ 7. Name and Address of New Registered Agent
Name T
?EE‘F‘”-SL\';' éjg LS‘-IJ"'-L N Street Address (P.O. Box Number is Not Acoeptable) T
MIAMI FLL 33176
City FL ‘ Zip Code

8. The above named enbly submits this statement for the purpese of changing s registered othce or registered agent, of bath, in the State of Florida. | am Famifiar with, and accept’
the obligatons of registered agent.

SIGNATURE e . i N — —
Swynalwe. ypad of printed name of registered agent and tite ¥ apoiicable [NOTE Registared Agenl mignature requirad when renstanng) DATE
FILE Now!lt FEE IS $150.00 s 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_e will be $§5Q-DQ b I Trust Fund Contribution, O Added 1o Feas
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS § ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Clpele TITLE ' [l change [ Addiion
NAME BERNILLA, JULIAN ) MAME
STREET ADORESS | 11541 SW 9O ST ’ STREET ADDRESS
CITY-SE- 2P MIAMI FL 33176 CITY-SF- 2P
TITLE sD O Detete TTLE [ Change [T Addinen
NAML BERNILLA, JUANA M NAME
STREET ADDRESS | 11541 SW S0 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 oIy -ST-21P
TiTLE T Delete I O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS FHINDNETO26
CITY-ST-2IP CITY -5T- 2P f:fa.-‘IESf"ﬂ‘}""SQUI B"QES IS{I M Uﬁ
L O Delete  f TME N ' [ Chenge L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiTY -§T- 29 CITY-ST- 2P
TALE 1 Delete TITLE [] Change O Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CI¥Y-§T-2P GeTY-ST- 2P
THLE 3 Delete TME [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20

12. | hereby certi&v\ that the information supplied with this filing does not quatify for the exemption stated in Section 119.07;3}0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oathy, that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her ke empowered.

SIGNATURE: Tvapng FECIWILA __m_.éwf) 635-2/90

E OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




