2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L7641

1. Entity Nama
ANTONIO AUTC REPAIR, INC,

- " Feb 25, 2005 08:00 AM
Secretary of State

o

Principal Place of Business

ANTONIO AUTO REPAIR
1731 OPA LOCKA BLYD.
OPA LOCKA FL 33054

Mailing Address

ANTONIO AUTO REPAIR
1731 OPA LOCKA BLVD,
- OPA LOCKA FL 33054

I

ll!

i

Il

il

A

2. Principal Plage ofBusineés T 3:-};hanmg Address

Suite, Apt. #. etc. — Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10!04)
ity & Siate = T | Ciyésawe 2. FEI Number Applied For

e . 65-0198671 Not Applicable
<ip Cauntry ap Couniry 5. Cortificate of Status Desired [ $8-7°D Additional

B ) . - Fee Bequired
6. Namo and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
' Mame

CAPELLAN, WENCESALADO A.
NT5EW 72 8T
MIAMI FL 33016

Srtem L ey =

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

City Zip Code

i FL

8. The above named entity submits this statement for
the okligations of registered agent.

SIGNATURE

the pumpoese of cﬁang'lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o o me
Signaturs, typed of Brnled namé of ragrsterad agent and bile if apnlcabe

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

— - e kil . —— = -
{NOTE Rogstated Agenl sigrature raguied when renstatng) DATE
8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Added 1o Feas

10. —_ OFFICERS ANC DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

T D T pelete * Tiee [JChange  [[J Addilion
NAME CAPELLAN, WENCESLAO A, NAME l |”Gﬂgﬂ24g‘qn0

STRIFT ADDRESS | 16518 NW §1 CT STRIE] ADDESS (12,455 A0E-B0N34-005 150, 60
orv.sr-2p T MIAMI LAKES FL 33018 " ) Cirv-51- JiF S - - -

Lk [ Delete BILE I change [ Addition
NAME NAMF

STREET ADDRESS S TREE F ADDRESS

CiTY-S1- 217 L CY.ST. 2P

TTLE [ pelete THLE CJohange [T Addition
NAME MAME

STREET ADDRESS H STREET AUDRESS

CITY-81-21P B o L Qs

wiLe O pelete i [ Change [ Additian
NAME A NeMD

SIREET ADDRESS SIREET AODRESS

ClY-$1-2P ) CIY-$T- 2P

T T Delete T [ Change ] Addition
NAME ﬂ NAME

STREET ADDRESS STREET AQDRESS

Iy - §1-41P ] ) Cily-§1-2P J

Tk O petete Tt O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDGRESS

CITY- ST 2IP . i L

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the recelver or rustee ampov
changed, or on an attachment wilhy-

SIGNATURE:

address, with all g

does not quality for the examption stated in Section 118.07(3X0), Florida Statutes. | further certify that the informaiion
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
wvared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black H if

L2L0S 5.6 89-7063-

Daylme Phope ¢

like empowered.

Wﬂnccﬂq,g

U NAME QF SIGNING OFFICER OR DIHECTOR

f. Goellew

i




