' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al
DOCUMENT # P00000021605 TR Secretary of State

1. Entity Name
MANNY & RAPHY AUTO REPAIR, INC.

Principal Place of Business Mailing Address
19 HARGROVE GRADE POST OFFICE BOX 353704
UNIT #5 PALM COAST, FL 32135-3704

PALM COAST, FL. 32137

LRGN WA A

04052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roed o

59-3629216 Not Applicable
- - $8.75 additiona
5. Certificate of Status Desired [} Fee Required

8. Name and Addross of Curmont Registered Agent

S5 ALMERIA AVERUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of regislered agent.

SIGNATURE
Signaturs, typed o printsd name: of registarad agent and tite it applicable {NOTE: Ragisterad Agent signature required when relnsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be ;JDF ,I:ji}!fifa'f:jlli{é.:j e A
After May 1, 2008 Fee will be.$550.00 Trust Fund Contribution, [0  Added to Fees DA 2R - mnaa- 7 15000
10. OFFRICERS AND DIRECTORS I I
TITLE PTD
NAME TENORIO, MANUEL

STREET ADDAESS | 19 HARGROVE GRADE UNIT#5
CITY-ST-2IP PALM COAST, FL 32137

TMLE VD

NAME GONZALEZ, RAFAEL

STREET ADDRESS | 19 HARGROVE GRADE UNIT#5
CITY-ST-2IP PALM COAST, FLL 32137

TATLE S
NAME GOMZALEZ, MARGARITA

19 HARGROVE GRADE UNIT#5
st | PALM COAST, FL 52137 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-§T-2IP

TITLE

NAME

STAEET ADORESS
Giry-51-7P

TMLE
NAME
STREET ADDRESS
CITY-S1-2IP I

12. | hereby certify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, wit} all other like empowerad.

SIGNATURE: Hau,uJ ToupA) 27/,/ 5_5 / 51002/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




