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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # L76840

FILED
Mar 27, 2008 08:00 A
Secretary of State

1, Entity Name
CASTILLO AUTO REPAIR, INC.

Principal Place of Business

2187 NW 24 (T
MIAMI, FL 33142

Mailing Address

2187 NW 24 CT
MIAMI, FL 33142

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

IREAER DGR AR RO

Suite, Apt. #, atg

Suite, Apt. #, ete. 03182008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0306522 Not Applicable
zp Country Zip Country 5, Cenificate of Status Desired O $8.75 Aaditional
Fea Required
€. Name and Address of Current Registarad Agont 7. Nama and Addrass of New Registerad Agent
Name

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

Streal Address {P.C. Box Number s Not Acceptable)

City

FL | Zip Code

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

the chiigations of registered agent,

SIGNATURE

Signatura, typed or prnted narmu of registered agent and

el apphcable

{NCTE: Reglatered Agent signature required when renataiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corttribution.

$5.00 May Be
Added to Feas

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

e DPT O] Delele TILE U T o () Change [ Addition
- y At i b - -

— CASTILLO, JULIAN M. have 04 0870801737017 150,00

STREE] ADDRESS | 4301 SW 2ZND TER STREET ADDRESS

CITy-S1-2IP MIAMI, FL CITy-81-21F

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY- S0 CIlY-81-2IP

THLE 2 Deleta LE O Change ] Acdition

HAME NAME

STREET ADDALSS STREET ADDRESS

CiTY-S1- 28 ciy-51-21P

TiTLE [ pelele TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-0P

Tk O Delete 1L [T] change [ Addibion

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE [ pelete IMLE O Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GHTY-ST-2IP

12. | hereby certilg that the mnformation supgplied wilh this Tiling does not qualify tor the exernptions containea in Chapler 119, Florida Statutes. | further certily that the information

indicated on this renort or supplemental raport is tr

of thae corporation or the recever or truglee empowered o execute this report as requirad by fon
i dn adyiress, with all olper tike empowered.

C7/

changed, or on an altachment

SIGNATURE: _ ~XZ J/

ue and accurate and that my signature sh.

Bens 0 sra .

ve the same lagal effect as if mada under oath; that | am an officer or director
ter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

G

NATURE 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /54

Date Daylime Phore #




