FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2005 90291 006 ***150.00

OSVALDO ACOSTA REPAIR SERVICES CORP

Principal Place of Businass Mailing Address

1240 CRANE AVE. 1240 CRANE AVE.

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

Suite, Apt. #, etc. Suite, Apt. #, atc. 03282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1067759 Not Applicabl
Zp Country Zp Country 5. Cortificate of Status Desired [ 907 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, JOSE. - — — — —_— —

750 ORIOLE AVE. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI SPRINGS, FLL 33166

: City FL i Zip Code

8. The abowe named .'enlity subimits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept

the obligations of 'gegislered agent.

SIGNATURE

, ypad o printad nama of registered agent and hite it applicanie. (NOTE: Registarad Agent signature maquined whén renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, " ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIME D ) O Detete TITLE [ Change [ Addition

NAME ACOSTA, OSVALDO ) NAME

STREET ADDRESS | 1240 CRANE AVE, STREET ADORESS

Oy -ST-ar MIAMI SPRINGS, FL 33166 CiTY- SF-2IP

TME [ eete TITLE O cChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TME 1 Detere L [ ctange [ Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CATY-ST-7IP

e T DOoekets me T - O Crenge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2°P CITY-8T-2P

Tme [ oetete TME O crange {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-Tip CiTy-8T-2P

THLE {1 Detate TLE [JJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P crv-51-2§

12, | hereby caertily that the informfti does not gualify f r he axempti ated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or sugpl accurate and tifat iy signatus, Il have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelf to execute this rgpor #s requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach | other like empo

. P
2-42y
SIGNATURE: X hijaz AS (245 91 ¥
IMATURE AND TYPED OR PRINTED NAME OF S0MG ER OR DIRECTEA I Def Daybme Phone &




