FILED

-~ 2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # L76840 04-14-2006 90144 038 ***150.00
1. Entity Nama
CASTILLO AUTO REPAIR, INC.
Principal Placa of Business Mailing Address ] wvT
2187 NW 24 CT 2187 NW 24 (T
MIAMI, FL 33142 MIAMI, FL 33142
TR o LRI ARREAATE IR

Suite, Apt. #, etc. ‘ Suite, Apl. #, alc. 01172006 Chg-P CRZE034 (11/05)

Cay & Siate City & State 4, FEI Number Applied For

65-0306522 Not Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?‘:.zg‘ﬂ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "
CASTILLO, JULIAN M.
2187 NW 24 CT Straet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142
-E City FL I Zip Code

8. The above named entity submils. {h

‘Blalemenl for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragisiered agents |

SIGRATURE .-
Signaiure, lyped or prinied IWBIIH_‘.‘QHE!J\ELeIBU agent and lifle # epplicable. (NOTE: Reglistered Agant signature requirad when reinstating) DATE -
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 may Be
Afte_r May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. Added to Feas
10. P QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mroo:o |oeT E O oelete TMLE [ Change [ Addition
wa Co [ CASTILLO, JULIAN l\} NAME
SIREET ADDRESS | 4301 SW2ND TER - STREET ADDRESS
ciry-Sl- 2 MIAMI, FL . CIry-ST-21p
TITEE ¥ M Delele TILE [ Change [ Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
City §1.74P CITY-ST-2IP
TN 7 Delete TMLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry 31.2I CITY-ST-2IP
LILE . [T pelete TILE [ Change [ Adgition
HAME NAME
ST LT ADDRESS STREET ADDRESS
CiY-SI- 2P CITY-ST-21P
THLE O oelete TIME [ change [ Addfition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-Sr.zwe CITY-ST-21P
e O Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certily that the inlormation supplied with this liling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify {hat the information
indicated on this report or supplemental report is rue and accerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eaympowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 (Pso¥) oY

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona @




