2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR}~ - FILED

DOCUMENT # L76491 Apr 24,2008 08:00 AN
1. Ernty Name
Secretary of State
ANTONIO AUTO REPAPH INC.
M*F

Prnopal Place of Business : : Mailing Acigress
ANTONIO AUTO REPAIR ANTONIO AUTO REPAIR ”
1731 OPA LOCKA BLVD. 1731 OPA LOCKA BLVD.
2. Prncipal Place &f Businas: - No P.C, Box # 3. Maling Address

Suite, Apl. #, etc. Sule, Apt. 4. g1, 1st MOORE CR2E034 (10/07)

City 8 State Cuy & State 4. FE' Number Applied For

65-0198671 Not Apoiicable
ap Country o Country 5. Certificale of Status Desired O gi'gfqg:f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:SASF;EQLmI’QTES¥RgOUHT Street Addrecs (P.C. Box Number is Not Accastable) .
MAIMI FL. 33018

City FL 23 Code

8. The avove named eriity submits s statement {or 1he purpose of changing iLs registered office or registared agent, or totr, in the Siate of Flonda. | am familiar with, and accept
the ohngaticns ol registered ayent.

SIGMATURE

Snty e, bt o prer el nart Mool et e TLg Lalpl Satin, RGTE REZIBUGC AZaNT BINATIC FRUUINRL widt IR g DATE

-?-F‘ILE NOW!'! FEE -3 5150 00----.

9. Flection Camoaign Financing $5 00 wvay e
Trus: Fund Convicuton. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete ILF [3Change [ Aoditbon
HAME CAPELLAN, HENRY NAME B
STREET ADDRESS [16519 NW 81 CT STREET ADDRFSS .
oY ST-21P MIAMI LAKES FL 33018 ZIY-ST- 2P
I O vevie TILE : [ Crarge [ Audition
HAME HAME
STREET ADDRESS STRFEY ADDRFSS
Siry-57-71 ) ov-gv- A AR TATE bR Tt
itk O Dere i G571 4 E-Eone s 18 Oy nfid Audear

Urny Lk gt B Rt e 1t VYRS W

NAME HEME
STREET ADDRESS STREET ADDRESS - T R
LITY-ST-7P CITY-§T- 21
i [ pelee TILE [ Charge ] Audition
HAME NAME
STREET ADGAESS STREET ADDRLES
SITY-S1-2 GirY-51- 2P
TmE O Delete (i1 ‘O Change  [J Aadibon
NAME HARL
STREET ADDAESS . STREET SUDALSS .
QY5129 Y- ST- 20
THLk [ oeicle TLE O Change [ Aedilion
NERE RARE
STREET ADDRESS | . - - .. STAEET ADDRESS
oIy -51-2P CATY- 5T- 24P

12. i hereby cerlity that the information supplied with this filing does net qualify fer the exemptions containgd in Seclion 119, Fledda Staiutes | furner certify thal ihe information
indicated on this report or supplememal report is frue and accurate ana thal my signature shall have the sams legal etteci as If made under oath: that | am an cficer or dlreclor
of the corporation or the receiver or trustee empowaered lo e‘(ecule this report as required by Chapier 607, Flerida Siatutes; and ihat my narre appears in Bieck 15 o Block 1

it changes, or on an attachmdnt with an adgdiess, with r ke empowsrad.
y.2-09% 305658 7662

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECT_OR Gato G Frane




