2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED
DOCUMENT # K12865 g Feb 12,2005 08:00 AM

1. EmityName - Secretary of State
AFFORDABLE AUTO REPAIR, INC,

Principal Place of Business . Malling Address

8288 NW 84TH ST. - B288 NW 64TH ST.

MIAMI FL 33166 _ MIAMI FL 33166

us us
Suite, Apt. #, elc, T T Suite, Apt. ¥ elc. 1;t7M66HE¥ CR2E034 (10!04)
City & State - S City & State 4. FE| Number Applied For

65-0028888 Mot Applicable

Zip Country ap Country 5. Certificats of Status Desirad | ?ese'gfql‘;?;é‘m nal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g%s.lEtg l.-JlG]N,ELFE[lJG H#Tdﬁ, Street Address (P.Q. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 . =

City FL Zip Code

8. The above named entity sulariits this statemant for the purpose of changing i1s registered office or ragistered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signatura, lyped or prted narme o ragistared agent and e I appliicable T T NDTE Regeslered Agert sigrafire taguirad when reinstating) . TATE

FILE NOWIY FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien [} Added to Fees

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

i P ) T [T Detets e [T Change [ J Addition
HAME FEGER, NEIL H NAKE HONOTER123

STRLET ADDRESS | 82688 NW 64TH 8T, $TRTET ACDRESS e 2A05-00003-001 150,00
GITY-$1-2IP MIAMI FL 33168 LY-SI-4P

T ' ‘ 7 Derste miE ' [Jthangs [ Addifion
NAME ' NEHE

STRLET ADDRESS _ STREET ALDRESS

Iy ST 2P LAY S1-7P

g 7 cetete i o [Jchange [ Addiion
NAME NANE

SIRLET ADDRESS ) STREE] ADDRESS

CIY-ST-21P i CHY-S1- IF

il T ' "I oetete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY - ST-21P CATY-S1-77

HiEE - T ) ] pelete - TITLE C ) ’ [] Change  [] Additian
NAME MNAME

STAFET ADORESS 3IREET ADORESS

CiTY-ST-2P CITY-SI- 2P

i ) O] petése TILE [l change [ Addition
NAME . NANE

STRLET ADDRESS STRECT ADDRESS

Ciry-ST.21P CUY-81- 2P

12, 1 hereby certify that the infarmation supplisd with this filing does not qu’aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am'an officer ar director
of the corporation or the receiver or rugtee empowered to exgdTke this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with.afT ayjdrass, with al! oth empowerad,
/005 (805) 57 003

SIGNATURER/ :
£~ SIGNATURE AND TYPED OR PRINTED NAME OE/SIGNING OFFICER O/ DIRECTOR Date Daytme Phone ¢

— —— = - 53



