2005 FOR PROFIT CORPORATION FILED
ANNUAL R_EPORT

DOCUMENT # F62260

1. Entity Name
RITEWAY INSURANCE REPAIR SERVICE, INC.

Secretary of State

Principal Place of Business _ ] f;d'm‘{ing Address
2144 JOHNSON ST 2744 JOHNSON ST
HOLLYWOOD, FL 33020 _US - BOLLYWOQD. l_"L 33020 US

e L LTI

03032005 No Chg-P CR2E034 (10/03)

_Mar 12, 2005 08:00 AM

DO NOT WR'TE IN THIS SPACE 4, FE! Number | |Applied For

59-21 8131 7 Mot Applicable

$8.75 Additional

5. Certificate of Statys Desired | Fee Required

6. Name and Address of Current Registared Agent TR T

—— e S ———

CHAVIANQ, CELESTINO } __taa —N—a-F WR I_-I- E

2144 JOHNSON ST —

HOLLYWOOD, FL. 33020 . - "7 IN THIS SPACE

8, The above namad entity submits this stalement for the purpose ol changing its registersd office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and aceept
the obligations of registered agent. ’

SIGNATURE -

Stgraure. typed of printed ﬂmaffeﬂfﬂw?ds'qw;l &nel Iits F goplicable - {MOTE Registerad Agant slgnature requlied whon reinstaling) | OATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1
ILE PT I - - : )
NAME CELESTING, CHAVIANGQ
STRECT AODRESS | 2144 JOHNSON 8T - R L
GiTY-8T-2P HOLLYWOOD,FL  Q, . P
TINLE Vs - ' T ' i — 7%’393 GEE:;}E;{ Yo r o
S ———— T A ey iy Y L TN

NAME MARRERO, GUSTAVD
STREET ADDRESS | 2144 JOHNSON ST
CITY-5T-2P HOLLYWOOD, FL

Tne
NAME

stz DO NOT WRITE

T ‘IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e T ' ; =— —— e
NAME

STREET ADDRESS
CITY-8t-2P

TILE

NAME

STREET ADDRESS
CITy. §T- 2P

12, | hareby certify that the informatign y ith this ﬁling does not qualify for the examption stated ih Section 119.0723}(1). Florida Statutes. 1 further certify that the information
indicated on this report or supgimg¥ accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receif® g ayfcute this reporthuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfempowered

changsd, or on an atachme #F ke empowered,

SIGNATURE: 14.4’ LA

a
ke SIGNANBRE ARD TYPED GR PRINTED NAME OF SIGNING OEFICER OR QIRECTOR

. 3-1-05 asd- 823 - 3,1

Date Daytime Phone ¥




