N 1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

X

DG QUMENT # Mo7024
by

1. Ent
G & Y AUTQO REPAIR, INC.

ame

Principal Place of Business
2000 ISLAND BLVD,
APT 2905

GgENTURA FL 33160

Mailing Address

2000 ISLAND BLVD.
APT 2805
A\S!ENTURA FL 33160
U

2, Principal Place of Business

3. Mailing Address

FILED

Apr 28,2005 08:00 AM

Secretary of State

LT

AROCH, YEHUDA
2000 ISLAND BLVD APT 2905
AVENTURA FL 33160

Suite, Apl. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10!04)
Cily & State Cly & State 4. FEINumber __ | |Applied For
) 7675:0073571 ) | |N0t Applicatle

i c C tonal

Zip ountry Zie ountry 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglsiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zin Code

SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida T am familiar with, 2nd accept
the obligations of registered agent.

(NOTE Ragsiared Agent signatura requirad when reinstahng}

DATE

Make Check Payable to Florida Department of State

Signatura, typed of prlad nama of ragisteied agent and title 4 applcablo
FILE NOW1!

FEEIS $15000
After May 1, 2005 Foe Will Be $550.00

9. Election Campaign Financing
Trust Fund Centrbution. [

$5.00 May Be
Added fo Fees

SIGNATURE:

indicated on

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS KNVD_TD_IR”ECTORS IN {1

HILE PSD [ Delete 17F [ changs [ Addition
RAME ARQOCH, YEHUDA NAME

STREFT AODRESS | 2000 ISLAND BLVD. APT 2805 SIREET ADDRESS

CITY-Si-1IP AVENTURA FL Ciry-S1- 219

HILE vSD T Delele nrLt T 7T T change [T Addition
MAME AROCH, GITTA NAME s

STREET ADDAESE | 2000 ISLAND BLVD. APT 2905 SIREET ADDRESS QQD!}DD.ﬁB;{SD e

CITY-ST-23IP AVENTURA FL CIY-S1-21P 8‘%."‘«“82}05"3[]{331 ”DBB IJU.- ﬂﬂ

TLE 01 pelete T e ' ) Clchange [ Addition
NeAliE NAME

STRECT AUDRESS Co- - emmes oo e BOSTREET ADDRFSS

Cily-S7-2F 2AT¢-51 P

DL Ol Detete FLE CJchange [ Addition
NAME NAME

SIREFT ADNRFSS SIREET ADDRESS

CHY - 51-0P {irv.sl-ap

nILE o T Ooeete  J wu [ change [ Addition
MAME NAME

STREFT ADDIRESS STREET ADORFSS

CHTY-ST-2P LITY-S1- 2P

PILE O Delete e [ Change [ Addition
NANE NAME

SIREE | ADUKFSS STRLET ADDRESS

Ciy-5i- 1P CIiy-55-2IF

12. | hercby certify that the information supplied with this fling does not quatiy far the exemption stated n Section 119.07(3)(1), Florida Statutes | further certlly that e information
is repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address _with all other like empowered,

Y~173

oI (e HE-T 143

ME OF SIGNING OFFICER OHF DIRECTOR

Cate

s Phona #



