2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am
DOCUMENT # L7640t | 2 Secret,ary of State

1. Entity Name
ANTONIO AUTO REPAIR, INC 03-17-2004 90004 030 ***150.00

Principal .Place of Business Mailing Address
% WENCESALADO A. CAPELLAN % WENCESALADO A, CAPELLAN
ANTEW 72 ST 3175 W 72 8T )
HIALEAH FL 33016 : HIALEAH FL 33016 ' -
Automie Poro Peeare | Antomiy Buto Pepa (
Suite, Apt. #, alc. N Suite, Apt. #, atc. MOORE CR2E034 {11/03)
173\ _o¥A-Loce A Blud. 1731 opatLockh Blud -
City & Siate City & State 4. FEI Number Applied For
OPA“‘LOC’t-ﬁ 1 F L_ DPA‘L;QLLA' ) F(/ 3 65-0198671 Not Applicable
Zip Country Zip Country " . $3_75 Additional
220 SL\ Dniked Stedes| 220 SL_\ Quoded Q‘\"‘«.’\'QS 5. Certflicate of Status Desired [ - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X _ - e ae e e s -

o (331A7F:5E|\NLA72|TS\I¥ENCESALADO A. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016

City : FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famillar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature. typed of printed name of registered agent and tita if applicable. (NOTE: Ragistared Agent signaiure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oefete TITLE [ Change [T Adaiticn
NAME CAPELLAN, WENCESLAO A. NAME
STREETADDRESS | 16519 NW 91 CT STREET ADDRESS |- .
CITy-ST- 2P MIAMI LAKES FL 33018 CITY-ST-21P .
HTLE [ Delete TIRE [ Change [ Acdition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O pelete TITLE [J Change ] Addition
NAME ) y ) RS N e e e e w e = - ———
STREETADDRESS | =~ T v STAEET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TILE O palete - T(TLE [ Change [ Additicn
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
kil [ oelete TMLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE . [ Delete TILE : [d Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F : GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. i furiher certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all cther Jike empowered.
! —
2-2-0%  05-68% 06
Date

SIGNATURE: Elhdd.

URE ANETYPED OR PRINTED WBME OF SIGNING OFFICER OR DIRECTOR




