2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000049038

1. Entity Name

AT HOME AUTO SERVICE, INC.

ecretary of State

04-22-2004 90023 034 ***150.00

Principal Place of Business

19721 NW 83RD AVE
MIAMI FL 33015

Mailing Address

19721 NW 83RD AVE
MIAMI FL 33015

2. Principal Place of Business

2195 NW

3. Maiting Address

114 &«

I

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

COLON, LUISF
19721 NW 83RD AVE
MIAMI FL 33015

MOQORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
LY N ‘p\ ' 65-1110775 Not Applicable
an Cauntry Zip Country - ) $8.75 Additional
3 ' b ‘? qmb Ah!l, 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name.

Street Address (P.O. Box Number is Not Acceptable)

\.

City

FL Zip Code

the cbligationg of regk

SIGNATURE

B. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-20-0%

We. typed}_‘p‘n'r‘ﬂed name of registered agent anc title if applicabla

(NOTE: Registerets Agent signaturs required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addled to Fees

10. B OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME D 7 Delete TME EJ Change [ Addition

KAME COLCN, LUIS F JR NAME

STREET ADDRESS | 19721 NW B3RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CHTY-ST-2IP

THLE [T Detete TIME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TITLE {] Delete TILE ] Change  [C] Addition
P NAME e T ST TeL p e e i S e — —_- e NAME ~=— = — ———— i —ran i = e SR e 5 i e |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE ] Deiete TITLE [ Charge [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-$1-7IP CITY-GT-ZiP

TILE [ atete me [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

changed, of on an attachment with

SIGNATURE:

ddress, with all g e enpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. f further centify that the information
indicated on this reporl or supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

VL?/q/OY (3033"‘33 -559

k}eﬁm‘u‘ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#

{Date SDaytime Phane #




