2004 FOR PROFIT CORPORATION ' :
ANNUAL REPORT (AR) FILED

DOCUNENT# P00000083866 Mar 06, 2004 08:00 AM
1, Extity Name Secretary of State
NANO'S AUTO SERVICES INC.
Principal Place of Business Mailing Address
10645 NW 7TH AVE 10645 NW TTH AVE
MIAMI FL 33150-1007 MIAME FL 33150-1007
Suite, Apl. ¥ stc T Suite, Apt #. etc MOORE CR2EQ34 {11/03}
City & S_iale — City & State 4. FElI Number Apphed For
o B ) 65-1037645 Net Applicatle
Zp Courtry Zip Courtry 5. Geruficate of Status Desired O $8.75 Additicnal
) ) — _  Fee Required
6. Name and Address of Current Registered Ageni ] 7. Name and Address ot New Registered Agent —
Name
CARIAS, RAMON A - s
1561 NE 161ST STREET Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33162 —
City - — FL. Zip Code
8. The above named enAmy submits 1‘nnisrslat ent far the purpose of changing Its ragistered office o registered agent. or bath, in the State of Florida. | am farniliar with, and aécépt
the obligations of registered agent.
fctr Ot /9 /:n
SIGNATURE _{ ofhlcey SR th 03/0 3/
égnawre typed af printegd nameofreg%qnm and title f applicable (NOTE Rogistered Agent signalure feguired when ransianng) DATE N
¥ . i e
FILE NOW!!! FEE 1S $150.00 .
: . . . 8. Election Cam Financir N
Ater ey 1, 2004 Foe wil bo 55000 Sloctor Compsin Toerend - $5,00 e
Make Check Payable to Florida Department of State
- et egnma gt e re A 1 P S
10. j . OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T D O Detete e I i L3 Change  [T] Addilion
UOGONG0YIEGE
NAME CARIAS, RAMION A NAME A S S 3 G400
STREET ADDRESS | 1661 NE 161ST STREET STREST ADDRESS 03/ 08.04-80075-002 150,
CITY - ST-2F MIAMI FL 33162 . _ § oirvesi-ze L
T [ petete TIE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY.ST-21P ) - CITY.5T-21P - )
TiLE O Delete TIme [ Change [T Addition
NAME NAME
SIPEEY ADBRESS STREET ADDRESS
CiTy - 57-2P A CiTy-57-2IP e
e 3 Detete TITLE [J Crange ] Addition
NAME NAME
STREEY ADDRESS STREEY AODRESS
Ciry-§T-2ZiP o _ . CITY-ST-2iP ‘ .
YILE O Deete T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP T
fME {7 Delete me [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P ~ CiTy-51-2P ) o
12. | hereby certify that the information supplied with this filing does rot qualify for the exemgtan stated in Saction 119.07(3)(7). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enflowerad ta execulte this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addres }mmaﬂ othgr like empowered.
SIGNATURE: X OFTC oty at 63/2/0% ._
SIGHA AND TYPEBJOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daylime Prong #




