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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # M59331

1. Entity Name

CENTENO AUTO TRUCK GLASS, INC.

Secretary of State

(02-28-2005 90221 024 ***150.00

Principal Place of Busingss

7535 NORTHWEST 70TH STREET
MIAMI, FL. 33166

Mailing Address

7535 NORTHWEST 70TH STREET
MIAMI, FL 33166 ‘

50019927
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01212005 No Chg-P CF|2E034 (10/03})
4, FEI Number Applied For
‘ 65-0028587 Mot Applicable
L | —
7 ===l 5. Cenlficate of Status Desired  + [] $8.75 aqditional - |-
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Fee Required

6. Name and Address of Curre;n heglstered Agont

"CENTENO, JOSE

4210 RIVIERA DR.
CORAL GABLES, FL 33146
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:SIGNATURE

8.-The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

‘e obligations of registered agent.
o

Signature, typed or printed name of registered agent and title if zpplicable.

(NQTE: Registered Agent signature reguired when rginstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust FE’”d Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

1

PTD

CENTENO, JOSE
4210 RIVIERA DR,
CORAL GABLES, FL

TITLE

RAME

STAEET ADDRESS
Cry-ST1-2pP

VED

CENTENQ, MARIA M.
4210 RIVIERA DR.
CORAL GABLES, FL

TILE

NAME

STREET ABDRESS
CITY-ST-ZIP

- TILE”

NAME
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | turther certify that the infarmation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the re elv or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and tHat my name appears in Block 10 or Block 11 if
changed, or on an attach th an, ress, with all other ike empowered.

SIGNATURE: >~

0s¢c CENTEND

21005 (30103 200

TURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Da imea Phone #

\




