2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K97575

1. Entity Name

DULUC AUTO REPAIR, INC

Principal Place of Business

% RAFAEL A. DULUC
3850 E 4TH AVENUE
HIALEAH FL 33013

Mailing Address

% RAFAEL A. DULUC
3850 E 4TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 045 ***150.00

I

|

B

DULUC, RAFAEL A.
3950 EAST 4TH AVENUE
HIALEAH FL 33013

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbsr Applied For
65-0126727 Not Applicable
Zi L
zp Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name __ . s .

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity stibmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am familiar with, and accept

SI?NATURE

Signature. typea or prnted name of registered agent and tile f applicable.

{NOTE: Regisiared Agenl signature required when rainstatng)

DATE

pa

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled to Fees

OFFICERS AND DIREGTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uuts PD O Delete e O crange [ Addition

NAME DULUC, RAFAEL A NAME

STREET ADDRESS | 920 NE 177 ST STREET ADDRESS

CITY-ST-2IP N MIAM! BEACH FL ) CITY-57-2IP

TME sSD ] pelete TITLE [J Change  [J Addilion

NAME DULUC, ANA NAME

STREETADORESS | 920 NE 177 ST STREFT ADDRESS

CITY-51-2IP NORTH MIAMI BEACH FL CITY-ST-ZIP

TITLE [ pelete THILE [ change [ Addition
DOy S e e e S I e e mm e e ]

STREET ADDAESS STREET AGDRESS

CITY-5T-2P CITY-ST-21P

TME [ Datete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CTY-ST-ZIP

MLE [ Getete TMLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

mMLE [ petete LE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST- 2P

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify 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. or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with alt cther like empowered.

RHFFMJ /‘J O-J_u.,c_f

o}/ 1¢/0Y 305-S57-E77Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥




