+2004 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT

DOCUMENT # L76840

1. Entity Name

CASTILLO AUTO REPAIR, INC.,

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90018 016 ***150.00

CASTILLO, JULIAN M.
2187 NW 24 CT
MIAMI, FL 33142

Principal Place of Business Malling Address
2187 NW 24 CT 2187 NW 24 CT
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg—P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. 65-0306522 Not Applicable
Zie Country aip Gountry 5. Certiicate of Status Desved ~ [J  9+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City ) FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and title It applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE [JChange  [F Addition
NAME CASTILLO, JULIAN M. NAME
STREET ADDRESS | 4301 SW 2ND TER STREET ADDRESS
CITY-5T-2P MIAMI, FL CHTY-ST-2IP
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE [ Deleta TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE £ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE T Delete TITLE Ol change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and t!
of the corporation or the receiver o frustee smpowered to execute this
changed, or on an attachriwﬂth .jan‘qddress, with all other like emp:

e u.’-/’:?/ f,l = j.;"
SIGNATURE: (7 Tall

areg.

exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

y signature shatl have the same legal effect as if made under cath; that | am an officer or director

quired by Chaptﬁ%. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

es0r ) 90/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR — Date Daytime Phona &




