P

FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

7 Fe ke e
DOCUMENT # L11529 04-26-2006 90223 045 150.00
1. Entity Name
TWO COUNTRIES AUTO SERVICE, INC.
Principal Place of Business Mailing Address
10736 SW 190 STREET 10736 SW 19G STREET
MIAMS, FL 33157 MAMI, FL 33157 50018430
s e s A WAL ERAAE BT TRNE
Suite, Apt. #, elc. Suite, Apt. #, elc 01042006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4, FEI Number ' Applied For
65-0144719 ’ Not Applicable
;Z,lp Country ap Country 5. Certificata of Status Desired O $8.75 additional
. Fea Reguired
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.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this slaternent tor the purpose ol changing its regislered olfice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypeo or ovime?!nmeol reqistered ager: and ale o apphcanke {NOTE Reqistered Agent signature requirgd when reinstaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Camma:gn Enﬂancmg $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 3 Detele e [JChange [ Addition
NAME DELGADO, FERMIN NAME
SIREET ADDRESS | 12260 SW 185TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CilY S1-2pP
THLE O Delete 13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIIY-SI1-2P
TIILE [ pelete T [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 2P CIY §1-21P
THLE O pelete TILE O crarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS )
CilY-ST-7IP ony-s1-ap
TITLE 1 Deleie TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P Ciy SI-2I
TLE ) Deleie THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP oITY §1 7P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. t further cerlily that ihe information
inclicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eifect as if made under calh; that | am an officer or director
of the corporation or (he receiver or trustee empgavered 1G,2xecute Lhis reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wi Il pffier like pmpowered

—

SIGNATURE: £ / 2\ / L POSAD2L622.
SIGNATURE AND TYPED OWNAME QF SIGNING OFFICER OR DIRECTOR DaIL Daywme Prore #




