2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT #H91376 Secretary of State
CENTRAL AUTO REPAIR. INC. 03-16-2006 90221 029 ***150.00
Principa! Place of Business Mailing Address
% ALBERTO HOYOS % ALBERTO HOYQS A
2408 SW 58TH TERRACE 2408 SW 58TH TERRACE
HOLLYWOOD, FL 33023 HOLLYWOOOD, FL 33023
s s RGN ER AT

Suite, Apt. #, elc. Suite, Api. #, etc. 01132006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-2610930 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 ?i.;gﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOYQS, ALBERTO
2408 SW 58TH TERRACE | Street Address (P.0. Box Number is Not Acceplable)

HOLLYWOOD, FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, lyped of phnied namg GI‘fagISlEﬂ?Cl agen: and Lie if apptcabia {NOIE: Rogistered Agent signa'ure required wihen rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 7 Gelete TIfLE [ Change [ Addition
NAME HOYQS, ALBERTO NAME
STREET ADDRESS | 554 CONSERVATION DR. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TITLE D O oelete TiiLE [ change [ Aadition
HAME HOYOS, MARINA NAME
STREETADORESS | 554 CONSERVATION DR, STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CITY-87-21F
TinLE [ Detete TALE [ change [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
oIy -ST-ZiP e I i
TLE [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-sT-2IP
TITLE [ netete TITLE [3change  [] Adgition
HAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
wdicated on this repert or supplemeniai repori 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmeant with an addr all other like empowered.
2/ 0F g5 - Gf2c0F?

TURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




