2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke7575

1. Entity Name
DULUC AUTO REPAIR, INC

Princjoal Place of Business __

% RAFAEL A, DULUC
3950, E 4TH AVENUE

Maiiing Address
% RAFAEL A, DULUC
3950 E 4TH AVENUE

FILED
Apr 06, 2005 08:00 AM
Secretary of State

HIAPEAH FI. 33013 z - HIALEAH FL 33013
Suita, APt ¥, &tc. — S 15t MOORE CR2E034 (10/04)
City & State — T City & State 4, FEI Number Applied Far
N o o o 65-0126727 Nat Applicable
Zip Country ap County 5. Cerfificate of Status Desired O $8.75 Additionai
B Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name .

DULUC, RAFAEL A.
3950 EAST 4TH AVENUE

Strest Address (P.C. Box Number is Nat Aceeptable)

HIALEAH FL 33013

Zipy Code

Ciy | FL

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

SIGNATURE : S i
Signature, typad o printed name of registerod agant and like If appleatle {NOTE Registerad Agant signalura raquitad whan tenstating) DATE
It ne 7
Aft Flll'i-TE I‘flogvoés :EEvﬁlsé Stl:ggu 00 9. Elaction Campaign Financing $5.00 may e
er Wlay 1, |9e Vil be - Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD O pelete fe ] Change  [] Addition
NAME DULUC, RAFAEL A HAME
STREET ADDRESS {920 NE 177 5T STREET AUDRESS
CiTY-ST-2IF N MIAMI BEACH FL Civ-ST- 2
TTLE so [ Dalete THhE NTT=ES01 4 [Jchange [ Addition
RoAME DULUC, ANA NAME 4 206 05 ~500 re 4
; K Wb 14111 o by .
STREET ADDRESS 920 NE 177 ST , : N staeer aovmess 0003005 150. 00
ClIY-ST-2P NORTH MIAMI BEACH FL - o1y-$1- 7P
TILE O teiete itk [ change [ Additfon
NAME NAME
STRECT ADDRESS STREETADDRESS
CITY-ST-2P CIY-sI- 2P
TITLE ] pelete TILE [J Change ] Addilion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
cIry .1-21P GITY-ST- 2P
TITLE O Delate TILE [l Change [ Addition
NAME HAME
STREET ADDRESS SIREETADDRESS |
CITY-ST- 2R CITY-ST.2IP
TLE J pelete i3 [Jchange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ohy-st-ne CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en 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 drector
of the corporation or the receiver or trustee empowared to executs this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: K faef A Dulwc o’-il[o L-05"  305-S57-67%4

SIGRVATURE AND TYPED OR PRINTED NAME OF ﬂdnﬁf’b:arlcm OR DIRECTOR




