!

, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT #L11529 Secretary of State
1. Enity Name
TWO COUNTRIES AUTO SERVICE, INC. 05-02-2005 90480 033 ***150.00
Principal Place of Business Mailing Address ot
10736 SW 190 STREET 10736 SW 190 STREET
MIAMI, FL 33157 MIAML, FL 33157
L I IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-014471% Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired | gcaae--ﬁrgq I’E:ﬁ;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, FERMIN
12260 SW 185TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed rame of registered agent and title H epplicable. {NOTE: Regisierad Agent signature roguirsd wher reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. B Added o Fees
10. OFFICERS AND DIRECTORS 11. ADBPITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P O oelete TILE O cohange [ Addition
HAME DELGADO, FERMIN NAME
STREETARDRESS | 12260 SW 185TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-5T-7IP
TilLE [ pelese TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2iP CITY-5T-ZP
TITLE [ trelete THLE [ Crenge [T Addinon
HAME NAME .
STREET ADDRESS STREET ADDAFSS
GITY-ST-2P CITY-§7- 2P
TILE O velete TITLE [Jchangs [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TiLE [Ichange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P OIFY-ST-2Ip
TITLE [ peletz TITLE [Jchange  [T7 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-5T-ZiP

12. | hereby centify that the information supplied 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 tue 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 emppwered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agevey ike empawered.
M /
SIGNATURE: /_.{/_/AﬂA AL/ 7’/}0,{@’ N2 EII

SIGNATURE AND TYFEUTTR w NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prore 4




