2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..FILED

DOCUMENT #'P00000023275 Feb 28, 2004 08:00 AM
1.ty Name Secretary of State
DADE MECHANICS AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
1430 NLE. 131ST STREET 1430 NL.E. 131ST STREET
NORTH MIAMI FL 33161 NCRTH MIAMI FL 33161
. AR M
Spm? SGme S :
Suite, Apt. #, etc. Suite, Apt, #, elc, MQOORE CR2EQ34 (11/03)
City & State City & Slale - - 4. FE Number — Applied For
65-0169330 Not Applicable
Zp Country Zip Cauniry 5. Gertficate of Swatus Desired  [2~ fi-gfqgfﬁ;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

MARCH, PAUL - S

1430 N.E. 131ST STREET Street Address (P.Q. Bex Number is Not Acceptetle)

NORTH MIAMI FL. 33161 -

City — FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent.ror both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterei agent. - .
SIGNATURE P M — - . )

Signature typed of frnfed name of registered agont and fitte f apphcable (NOTE, Registerad Agent signalure reauwre;:l when ranstaling] DATE
FILE NOW1!! FEE ls S150:0d ' ) -
e p 8. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribttion. ] Addad o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N ) 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TILE PSD [ Delete Tile [Jchange ] Addition
NAME MARCH, PAUL NAME
STREET ADDRESS | 1430 NLE. 131ST STREET o STREEY ADDRESS
CITY-5T-21P NORTH MIAMI FL 33161 | cmrestae
TME 7 Delete TILE [ change [ Addition
MAME NAME
] ?Bﬁﬁﬁﬂﬁ?bﬂg
STREET ADDRESS STREET ADDRESS e 2 .
CITY-ST. 21P CITY.5T. 2P US-’JB 1“”34"83 ?G“ HQB 15}3- ?S
1ILE [ oelet TILE [T change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
miE [ pejste THLE {3 Change 3 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iF
TILE [ Delete TinE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-21P o
TME £ Delete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if S CiTY-ST- 21

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporahon or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears 1n Block 10 or Block 11 i
changed, ¢r on an attachment with an addregs, with all ather like empowered, B

SIGNATURE: A2 e B AT o

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtrme Phans




