R

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000021605 B | Jan 30,2006 08:00 AN

1. Entity Name
MANNY & RAPHY AUTO REPAIR, INC. Secretary of State

Princlpat Piace of Business Mafing Address
19 HARGROVE GRADE POST OFFICE BOX 353704
UNIT #5 PALM COAST, FL 32135-3704

PALM COAST, FL 32137

~—————————= [ H R

01192006 NoGhg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e ot RpTeaFS

59-3626216 Not Applicatls
% Certificate of Status Desired 01 $8.7T5 Additional

Fee Required

8. Nama and Address of Curant Ragistared Agent

SPIEGEL & UTRERA PA DO NOT WRITE
CORAL GABLES, FL 33134 [N THIS SPACE

8. The abova namad entity submits this statemert for the purpose of changing #s registered office or regisiered agent, or both, In the State of Florida. |am familiar with, and accept
the obligations of registered agant. '

SIGNATURE . §
Sigratue, fyped ar primed name of registered agent and ke £ epplicelis. NOTE: Refristerad Agant aigratura reguied whan raimetating) BATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Fae wil! he $350.00 Trust Fund Contribution. O  Addedio Fees
0. CETICERS AND DIRECTORS ] 7 T T T S T R
TIE PTD = : : -
MAME TENCRIQ, MANUEL 4

STREETABDRESS | 18 HARGROVE GRADE UNIT#S
7Y -ST-2P PALM COAST, FL. 32137

TILE VD o _
NANE GONZALEZ, RAFAEL ‘ i q [3 742 .1'
STREETADDAZSS | 19 HARGROVE GRADE UNIT#S Qa(, Lok ajel b“{fﬁ . ISD.QD,
ooy-§T- 7 PALM COAST, FL 32137 =
NAKE GOMZALEZ, MARGARITA i

RADE UNIT;
o | oA conST e st DO NOT WRITE

W I ~ IN THIS SPACE

STREET ADBRESS
Ciyy-S7-0p

12. | hereby oertig thal the information supplied with thig % does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cortify that the infarmation
indicated on this repon or suppiemental report is trus accurate and that my signature shall have the same legal effect as if made undar caih: that 1 am an offiger or dirsctor
of tha corporation o the receiver or irustee empowared 10 executa this report as required by Chapter 807, Florida Stafutes; and that my name appears in 8iock 10 or Biock 111
changed, or on an attachment with an sddress, with all other ke empowerad. -

SIGNATURE: Maicetl “Toond fapoel T e /=260 5860 4. S

SIGNATURE AND TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR yme Phona &




