' FILED

Feb 15,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-15-2006 90025 014 ***150.00
DOCUMENT # P00000046359

1. Entity Name
UR-REPAIR CREDIT INC.

Principal Place of Business Mailing Address G “ “ 15 Qgs

3625 NW 82 AVE 3625 NW 82 AVE

318 318
DORAL, FL 33166 DORAL, FL 33166
e v RO  CA
SAME AS AEOYE SAME AS  APoVS
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Anplied For
65-1009772 Not Applicable
Zip ' Couniry Zp Country 5. Certificate of Status Desired D‘ - Eg;asq 3&:};‘“““'
6. Name an‘d Addrass of Current Reglistered Agont 7. Nama and Address of New Registerad Agant
T w Narmie :

RUBIO, LUIS A JR % Rugico IR, yuis A .
3750 W. 16 TH AVENUE Street Address (P.O. Box NumBer is Not Acceptable)
SUITE 102 :

HIALEAH, FL 33012 -, 2253 Suw) MMSAVE

e 4 “YMIAMY FL | " 3% )9

8. The above named entity sug/es this sthiemegniidfthle purpose al changing its registered office or registered agent, or both, in the State ol Fiewida. | am tamiliar with, and accept
the obligations of.ref] f / /
SoNaTURE 2/13/ 06
< agent and 1fle ¥ applicable. {NOTE: Registerad Agent signature required when reinstating) DﬂE {
FILE NOWIl] FEE IS $150.00 9. Elgction Campaign financing $5.00 May Be
Aftor May 4, 2006 Foe will be $550.0D Teust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - e P ycrnnqe [ adaitian
NAME RUBIO, LIUS A JR HAME RUB'O L\J)S A. J'Q_ .
SIREET ADDRESS | 3625 NW 82 AVE STREETADORESS | -2 LY éu_) S AVE -
oIvsl2p | DORAL, FL 33166 arst | MJAML P 33198
e [ elets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CaTY-ST-2IP C3TY-51-2P
TIME O betete TINE [ change [ Addition
NAME HAME
STREET ADORESS. STREET ADORESS
Cily-$1-2P CIY-§1-2P
Tme 22 Detete LUl 3 {TJchange  (J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-51.-20
T {1 Detete U Octage  [J aition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T1-2F CTY-ST- 2P
me 3 Detete WILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-87-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repgrt s rue and accurate s that m yrsignatura shall have tha sama lagal effect as if made under oath; that | am an ofticer ar direcicr
of the corporation or the reGeiver or trustg e pxa 5 f5 required by Chapter 607, Fladda Statutes; and that my name appears in Block 10 or Block 11 if

-2//5;“/09 286277 9439

Dayle Phone #

BR DIRECTOR




