2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # L76491 - ’

1. Entity Name
ANTONIO AUTQO REPAIR, INC.

Principal Place of Businoss
ANTONIO AUTO REPAIR

1731 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Mailing Addross
ANTONIC AUTO REPAIR

1731 OPA LOCKA BLVD.
OPA LOCKA FL 33054

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, alc.

Suite, ApL. #, ale.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90173 050 ***150.00

a

AL

1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number . Applied For
65-0198671 Not Applicable
Zip Country “p 'Coun[ry 5. Certilicate of Statlus Desired (] ?g}'ggql’:?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \ ‘,\)
CAPELLAN, WENCESALADO A. . /ﬁie"‘( P" O%B NC—‘*%*' }0‘ —
3175 W 72 ST. real kess (P.O. Box Numier is Nl Acceglabie
MIAMI FL 33016 1651\" ERVEHEC S S N Vel
- Mo ¢ FL | *558.8

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
- the obligations of regislered agenl. -

SIGNATURE

&\‘ /—:./—" “C f\f-\ C{.‘%L\\.Qu\-'

LI SUEI ~ )

SiQnalule, ypaad of DINed name of regrsierad agenl &nd tle r epphcable’

(NOTE: Regrstered Agent signature requirag whan remnsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to qur_ida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added 10 Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PS O oetete INLE O change [ Addition
NAME CAPELLAN, HENRY MAE

SIRET ADDRrss | 16519 NW 91 CT SIREET ADDRESS

orv-si-zp | MIAMELAKES FL 33018 cIlY-1-21p

THLE [T Delete TIFLE {1 Change  [] Addition
NAME NAME

SIFFE] ADORESS SIREET ADDRESS

CITY-ST-21P CITY-S1- Z1P

TIIE [ Delele MIE [dchange [ Addition
e e U U Y S . o o

STREET ADORESS STRFET ADDRESS

CITY-SI-2IP CITY-sl- 2P

N O Delete T [1¢Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY - SF-2IP

TInE (1 elete ik [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-71P CIFY - ST- 21

TITLE 3 belete il [l change [ Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CHY-ST-71P

12. | hereby certify that the information supplied with this liling docs not gualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowerad.

SIGNATURE:

Y o

P qe\\t‘m.)

f-2(.07 oS (K& 206

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Dayurw Phona %




