2005 FOR PROFIT CORPORATION

_ _ANNUALREPORT(AR) . FILED
1. Entty Namo Secretary of State

EDUARDO'S AUTQO REPAIR, INC.

y 4 — i are e o

Principal Place of Businesa -~ . Mailing Address
10715 5.W 190 8T7. #13 10715 S.W 190 8T, #13

|
HRRT " IO AR

2. Principal PJace;f Busin;:a; — o 3. Mailing Address

Stlita, Apt # efc. —_ V Suit@, Apt # efc. - 1st MOORE CH2E034 (1(}!04)

Bity & St = City & State 2. FEI Number I !A;:{:};ealror l
B — e 65:1027109 Not Applicable

2i Count Zi Coun . .

i ¢ 8 v 5. Certificate of Status Desired $8.75 addtoral |

. o Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent

MNamne

l.:‘)g?l:"‘g\ SIW%Q%RSQE%?,BJUANITA Street Address (P.O. Box Number is Not Acceptable) —

MIAMI FL 33157

City B — FLiZip Code

8, The abéve naﬁmed entity submits misisiétement for the purpose of changing its registerad office or registered agent, ¢r both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, ped of pimted name of tagislerad agant and tile | applicable [NO_‘FE Ragsterad Agent sgnature reguited wher réinstaling) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trugt Fund Contribytion, []  Added 1o Fees

0. . . QFFICERS AND DIRECTORS T "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP ] Daleta THLE [J change  [] Addition
NAME RAUDEZ, TYRONE EDUARCO ) o MAME

STRITT ADDRESS | 10715 S.W 180 ST, #13 SIREE] ADDRESS

CiIy-S§7-2IP MIAMI FL 33157 ] o CITY- 7 7k ) ]
TILE DvS - 1 elete THRE [T change [ Additian
NAME DE LA CRUZ OROZCO, JUANITA NAME HOOna0298603

STREEY ADDRESS 110715 S0 190 ST, #13 STRECT AGORFSS {_‘;,-;.,z‘ i I.\"EES-—BQ i 15_035 150,00

Cry-ST-5p | MIAMI FL 33157 N J s

Wik [ pefete it [(J change [ Addition
NAME HAME

STREET ADDRESS STREL” AQDAESS o UNDND02IEEDS

eny-51-7p o o oY ST 2P /11 /05-80116-006 B.YS

Wik T Delete TilLe [ Change [ Addition
MEME H NAME

STRECT ADDRESS STREL ] ADBRESS

GTY-§T-7P o _ Y- Si- 2 _

THHE T Deete Tihe [l change [ Addition
NAME NAME

STREET ADDRESS CTREET ADDRESS

Y- 5721 - CIY-51. 2P

g {3 Deicte Wikt O change T Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2P - o CITY-s1- 2P i )

12. | hereby cerﬁz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fluida Statutes. | further centify that the infermation
indicatad on this report or supplemental repart is 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 racelver or trustee empawered lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, oronana ment with an address, with all other ke empowered,
LIPS Tynuda D, DQC"ZQDJ@& e ﬂlgﬁfé/%/ékg“ ,
usg  f Y ¥ rhon gy e {

GNATURE AND TYPED DR PRINTED NAME T SIGNING OFFFICER OR CIRECTOR L g ) Frhonegry

SIGNATURE:




