)

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 12,2006 8:00 am

DOCUMENT # 655214

1. Entity Name

DOM'S CADILLAC SERVICE CENTER AND BODY SHOP,

INC. |
yd

Secretary of State

06-12-2006 90002 015 ***150.00

Principal Place of Business
6039 NW 7TH AVE

Mailing Address
6039 NW 7TH AVE

S

TUVUVUNY Y

MIAMI, FL 33127 MIAMI, FL 33127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARSI

05312006 Chg-P CR2E034 (11/05) ™
City & State City & State 4, FEI Number Applied For
59-2142726 Not Applicable
z Couniy, zp Country 5. Cenmcate\of StawsDesied  []  $8-75 Additonal
. Fee Required
6. Name and Address of Currept Registered Agent 7. Name and ddress of New Registered Agent
Name

e
RUSSO, DOMINICK & IRBN

3300 NE 191 STREET
101
AVENTURA, FL 33180 s

-
.

\

Street Address (P.0. Box NW&‘ N«iwfmle)

City

Ty

FL | Zip Code

8. The above named entity subm:ts this slalemenl for the purpose of changing ils registered office or registered agent, or bath, in the'State of Florida. | am familiar with, and accept

the obligations of regisiered agent:

SIGNATURE

Signalure. Iyped or pnnted nama'a! registered agent anc title it applicable.
. .

{NQTE: Registered Agant signalura raguired when reinstaling)

OATE

- __FILEINOWI! FEE 15 $550.00 -

22 AEN Py

—_9..Election Campaign Financing

Tj $5 00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees T TR e )

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

e PD O oetete TITLE [J Change [ Addition

NAME RUSSQ, DOMINICK MAME

STREET ADDRESS | 3300 NE 191 ST., 1101 STREET ADORESS

CITY-ST-2IP AVENTURA, FL 33180 / CITY-ST-2IP

TITLE vD O Dpelete TITLE [ Change ] Addition

NAME RUSSO, IRENE NAME

STREET ADDRESS | 3300 NE 181 ST., STE 1101 STREET ADDRESS

CITY-ST; 2P AVENTURA, FL CITY-ST-2IP

TiLE O velete THLE [ changs [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CIrY-ST-2P CITY-ST-2IP

TiTE _ [ olete ——— B_TMLE - ——— ——— - —— [ Change™ [ Addicn |~
TNAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

e [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ pelete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /‘ CITY-§1-2P / /

12. | hereby certify that the infor
indicated on this report or s|
of the corporation or the regbi
changed, or on an atiach

accurate and that my signature shall have te same lefjal ot as if made under oath; that | Am an officer or dirgctor
to exgcutie this repon as required by Chapter/B07, Flori

Statutes; and that my name appearg/in Block 10 of Bl

KE AND TYPED OR PRIN

D, u\bﬁ SIGNING OFFICER OR DIRECTOR

Date

N /7{474//&6’&—

¥ B =
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