2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # L72415 . .

1. Entity Name

J.R. CENTENO'S MOBILE AUTC REPAIR INC.

Principat Place of Business
336 GUNNEY ROAD

Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90297 008 ***150.00

336 GUNNEY RQAD TR R i
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971 s
s
Suite, Apt. #, eic Suite, Apt. #, etc MOORE CFI{2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0194190 Not Applicable
Zip Country p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B h ’ Narne —

CENTENQ, SILVANO LR.
507 PENNVIEW AVE
LEHIGH ACRES FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent anc! title il apphcable

(NOTE: Registered Agenl signature reguired when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ST O Desete THLE [ Change [ Addition
MAME CENTENO, CARMEN M. NAME
STREET ADDRESS | 507 PENNVIEW AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITy-g1-21P
TITLE P [ petete THLE [ ctange [ Addilion
NAME CENTENQ, SILVANO J.R. NAME
STREET ADDRESS § 507 PENNVIEW AVE STREET ADDRESS
CITY-5T-21P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME —— - - SHAME — - — - R
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-ST-ZIP
THLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE [ celete ILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the infermation
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 corperation or the receivi
changed, or or an attachmen

SIGNATURE:

address, Il other like empowered.

fes

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'—;{A{;é’ g 337 - 56?&‘;‘6@?

. SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




