FILED
. Feb 11, 2005 08:00 AM

¢
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # M12362
1. Entity Nama _

NENITO'S AUTO REPAIR CORP.

Secretary of State

Mailing Address

C/0 ORESTES HERNANDEZ
1760 WEST 41ST STREET
HIALEAH, FL 33012

Principal Place of Business

1760 WEST 41 ST
STEC-D
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

AR ERCAVRCAR IR AW

CR2ED34 (10/03)

01242005 Mo Chg-P

Applied For
Not Applicable

O $8.75 additional
Fae Required

4. FEI Number
58-2518078

§. Certificate of Status Desired

HERNANDEZ, ORESTES
1760 WEST 418T STREET

DO NOT WRITE

HIALEAH, FL 33012 ~

IN THIS SPACE

8. The above named entily sUbmits 177s statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha pbilgations of registered agent.

SIGNATURE

Sigriature, typed or printed nama of registered agent and title If appficable

{NOTE Hegistared Agent signature required when reinstating)

CATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

o $5.00uayee | U241 1A05-80035-003 150,00

LRI R 00

Added 1o Fees

10, OFFICERS AND DIRECTCRS ]

PD
HERNANDEZ, ORESTES
8174 W 14CT

TITLe
NAME
STREET ADDRESS

CITY-ST-ZPP HIALEAH, FL 33012

TTE

NAME

STREET ADDRESS
Cry-sT-2p

TILE

NAME

STREET ADDRESS
CiTY - ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

"IN THIS SPACE

TMLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
Cry-s1-ZP

12. | hereby ceni{x‘that the information supplied with this filing does net qualify for the exemption siated in Section 11 9.0‘7}3)(5), Florida Statutes. I further certify that the information
i $ true and accurate and that my signature shall have the same legal e
owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemeantal repart j
of the corporation or the receiver of trustee e
changed, or on an attachment yijtiegn 2ddrpds, with all othey

SIGNATURE:

empowered,

fact as if made undear oath; that [ am an officer or director

2

- P~

¥ oy

SNATURE 40 TYPED OR PRTED NAWE OF SIGNING GFHGER OR DIRECTOR

Dale Davtime Phone #




