2004 FOR PROFIT CORPORATION. ~ FILED
ANNUAL REPORT (AR) _ May 12, 2004 8:00 am

DOCUMENT # M19539. - Secretary of State
1. Bty Hame 05-12-2004 90207 010 ***150.00
ADAMO-AUTO REPAIR, INC. ~ '
Principal Place of Business Mailing Address
4313 N.E. 6 AVE. ) 4313 N.E. 6 AVE. :
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 c%U ( q 8 31
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2583817 Not Applicable
ap Country Zip Gountry 5. Cerlificate of Status Desired ] g:;gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e N . Name
ﬁ:g)‘lﬂ:\iMl\?,EJg'sz Street Address (P.0. Box Number is Not Acceptable)
OAKLAND QARK FL 33334
N
H:,, R : City FL Zip Code

~1- B. The above named entitysutThts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registertd agent.

1y SIGNATURE -
Signature. tvpec‘! ;r pflr.llﬂd name of registered agent and tille if appkcable. . (NOTE: Regisierea Agenl signalura requirecl when reinstating) DATE
00 5o ' 9. Election Campaign Financing $5.00 May Be
LI Trust Fund Contribution. O Added to Fees
ck:Paya Ie;qmFIorld Depg_rlmenl of Stati
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . [3 pelete TMLE [(] change [T Addition
NAME ADAMBE JGHN C. NAME
STREET ADDRESS | 4519 BOCHANAN ST. STREET ADDRESS
CiTy-ST-2IP HOLLYWOOD FL CITY-ST-2IP
THTLE O Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2p
TMLE . [ oetete TIMLE [ Changs  [7] Addition
NAME oo e —— e — —_ meiw - BONAME.. o J - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
MLE 3 Detete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Ciry-S1-21p
TIfEE O oelete e [ change 3 Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS S
CITY-5T-ZIF CITY-57-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatec on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attag) t with an add@thﬁzb mpowered.
SIGNATURE: CEQL»' N oS 3 o‘f- PP Sblo0¥3

%h'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l V Dae Daynme Phane #




