2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000021605 -

1. Entity Name
MANNY & RAPHY AUTO REPA(R, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Princibat Place of Business ﬁ_: A )
19 HARGROVE GRADE POST OFFICE BOX 353704
UNLT #5 PALM COAST, Al. 32)35-3704
PALM COAST, FLL 32137 - i

:_ihé,'b.i]qujkd;!res's

- —_— —— e

DO NOT WRITE IN THIS SPACE

O

01252005 No Chg-P CR2E(34 (10/03)
4. FEI Number Applied For
§9-3629216 Not Applicable

$8.75 Addifional

5. Certificate of Status Desired [ Fee Required

6. Name ond Addreas of Currant Registersd Agent

343 ALMERIA AVENUE

i
;
]
SPIEGEL & UTRERA, P.A, !
CORAL GABLES, FL 33134 j

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpesa of changing its ranisteréz‘.i office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. ) |

SIGNATURE

Signalure, yped of pated name of ragisterad agent and tile H anpiicable. ' fr}ors Ragisterad Agent signature required when refnstating) : OATE
y 9. Elsction Cami)aign Financing $5.00 May Be
Aﬂ.rF :Iﬂ.fyb?l?%gsl‘f.!.l:;ffs 30350-00 Trust Fund Contribution. Added to Fees
1. ___ CFFICERS AND DIRECTORS ] o S
me PTD ‘ N '
NAME TENORIO, MANUEL ;
STREET ADDRESS | 19 HARGROVE GRADE UNIT#5 :
oY -$T-2IP PALM COAST, FL 32137 [
e W 3 B e |
NAME GONZALEZ, RAFAEL (2/08/05-80058-002 150,00

STREET ADDRESS | 19 HARGROVE GRADE UNIT#5

GITY-ST-2IP PALM COAST, FL 32137
™E g .
NAME GOMZALEZ, MARGARITA

STREETADDRESS | 19 HARGROVE GRADE UNIT#5
CITY-51-21p PALM COAST, FL 32137

TE

HAME

STRLET ADDAESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
GITY-ST- 3P
TLE

NAME

STRECT ADDRESS :
CITY-ST- 2P :

DO NOT WRITE
IN THIS SPACE

12. | hareby oeni{g_thét the informaticn suppliad with this fiﬁﬁsl‘dliaé riot qualify fr the exemption Stated in Sedtion 119.075_’3)(‘1 , Flarida Statutes,  further cortify that the Information
i accurate and hat my signature shall have the same legal el
of the corporation or the recelver or trustas smpowered 1o executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this report or supplamental repart is trus an

changed, or an an attachment with an address, with il other tike empoweired,

ect as il made under oath, that | am an efficer or director

(P 2-550

SIGNATURE: ttm.gsg_;@w #én\,u el Tevprild 7 /B faoes
SIGNATURE AND D HINTED NAME OF SIGNING OFFICER oR nmec'r_on ] .. i;; ) N Dale Daytime Phong %

=t —T

=

!



