2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

—t Feb 12, 2004 08:00 AM
DOCUMENT # Mé1623 =~ = I ’
o B e Secretary of State
COTRAILER REPAIR CORP.
Principal Place of Business Mailing Address )
1860 N.W. 125TH TERR 18680 N.W, 125TH TERR
EEMBROKE PINES FL 33028 LP!EMBHOKE PINES FL 33028
i S I 111
Suite, Apt #, efc - Suite, Apt 4, elc. - MOORE - CR2ZE034 (11/03)
City & Stale e City & State - ' 4. FE! Nurnber Y A;.)-pi;ed ;;r'g
, 65-0010076 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired [ fi';fq Sfjé‘ma‘
6. Name and Address of Current Registered Agent ) 7. 'Namer and Aédr;ss 6? ;;lew Registered Agent ﬁ_,:
Name
?&%ﬁﬁf‘ WF‘IEEIS\'JI{?-!N‘PECI):(R . Strept Address (P.O.Box Nummem:AcgﬁpLable) . . -
PEMBROKE PINES FL 33028 — : =
Tty = — EL | 2¢ o

8. The above named entity submits this statement lor the purpoese of changing its registered office or registered agent, or bath, i the State of Flonda. | am familiar with, and accept
the culigatons of registered agent.

. S — . . - Coe o TEERE
SIGNATURE . : . — - e , il
Signature typed of prinfed name of regisiered agenl and litte if applcable. (NOTE. Regigtered Agent s:g_nazure required when reinstabing) _ DATE . . %
(133 )
FILE NOWLl! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie fo Fl_orida Department of Siate -
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e P O Detete T O ohange  [] Additicn
MAME CORREA, FERNANDO NAME
STREET ADDRESS | 1860 N.W. 125TH TERR STREE] ADDRESS
oTy-stz¢ | PEMBROKE PINES FL 33028 _ . CITY-S1- 2P o ) ‘ _ .
TmE VP [T pelete TITLE N [Jcharge  [J Addituon
A CORREA, GLORIA | o - AUOLOO043537 .
STREET ADDRESS | 1860 NW 125 TERR STREET ADGRESS 12 13/04-90030-004 156,00
CITY-57- 2P PEMBROKE PINES FL 33025 CAY-ST-2P . ) =
e s 3 pelete TLE [Jchange [ Addition
NAME CORREA, ANAE - NAME
STREETAQDRESS 1860 NW 125TH TERR STREET ADDRESS
Cff-5Y-2¢_ _ |PEMBROKE PINES FL 33028, ._ e Ciav-ST-2IP . e — i
g ] Delite: THE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y -ST-7P .
= - = - = : - e - LT ks
TITLE 1 Delete e [ cramge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) _§orv-stze L o
TIME 3 Celele MLE Ol crange T Addition
NAME NAME
STRSET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P . .

2. | hereby certitfg that the information supplied with this filing does not qualify for the exemption siated in Section 119.[)?%3]( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the $ame legal effect as if made under oath. that I am an officer or director
cf the corporation oF the recever or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with alf other like empowared.

SIGNATURE: %ﬂé (omitiey H- Femparde Corray 12794 SN 4
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR A Bt c- Baw - Dayume Phone # sy




