.~ . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L11529

1. Erntity Name

TWO COUNTRIES AUTO SERVICE, INC. .

‘Apr 26, 2004 08:00 AM
Secretary of State

Malllmg Address T

10736 SW 190 STREET
MIAMI, FL 33157

Principal Place of Business

10736 SW 190 STREET
MIAMI, FL 33157

ML

01232004 No Chg-P

RN

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &, FEl Number | JApplied For
. . 65-0144719 | ot Applicable
5, Certificate of Status Desired O E‘g‘gilﬁfedmo"?]

6. Name and Address of Current Registered Agent

DELGADO, FERMIN
12260 SW 185TH TERRACE .
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing is fegrstered aTfice of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . —

SIGNATURE - S — — st e — =
Sigrature, typed or printed name of rogisterec agent and tla f applcabls. (NOTE. Ragistared Agent signature required when reinstating) _ DATE o

$5.00 May Be T T,

- FILE NOW!! EEE IS $150.00 9. Tlection Campaign Financing

After May 1’ 2004 Fee will be $550.on Trust Fund Contribution. D Added to Fees (
10. OFFICERS AND DIRECTORS ] PR LLELE T Y :
e P — (426 04~801 41006 1500
NAME DELGADC, FERMIN t;
STREET ADDRESS | 12260 SW 185TH TERRACE R
CITY-§7-2P MIAMI, FL 33157 - ‘
TIILE ) ) S
NAME
STREET ADDRESS
GITY-ST- 2P
TITLE -
NAME

st DO NOT WRITE

e o ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME,

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supphed with this filing does not quail ify for the ex'e_m;_atibn stated Ain'sé_c:{ian-ﬁéﬂ?gs')ﬁ)l Florida Statctes. | further éeafy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with ap addre?,with alLpther lke emp()wered,)c—e,wu }
SIGNATURE: M ’/,/?41;[/\;[ 2052626622

SIGNATURE AND TYPMW]N}'ED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone #




