FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

*ok ke
DOCUMENT # P00000084564 03-15-2007 90022 045 150.00
1. Entity Name
OSVALDO ACOSTA REPAIR SERVICES CORP
Principal Place of Business Mailing Address q U U \i b d ‘j U
1240 CRANE AVE. 1240 CRANE AVE.
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 o
e MO ARSI
Suite, Apl. #, eic. Suite, Apl. #, efc. 03122007 Chg-P CRZE034 (12/06)
City & Stala Cily & Stae 4. FE| Number Applied For
65-1067759 Not Applicable
Zie Counlry Zp Country 5. Cerificate of Status Desired )} Ei‘;;lﬁf:‘;mnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JOSE
750 ORIOLE AVE. Street Address (P.0. Box Number is Not Acceptabla)

MIAMI SPRINGS, FL 33166

City FL ! Zip Code

8. The above named entity submits this slatermart for the purpose of changing its regisiered oltica or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed fame of registerad agent and ttie i applicabls. (NQOTE Requstered Agent signature rentersd whar 2einglartng) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. QOFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 petele 1TLE [ Change [ Agdirion
NAME AGOSTA, OSVALDO NAME
STREET ADDRESS | 1240 CRANE AVE. STREET ADDRESS
Oy -51-2F MIAMI SPRINGS, FL 33166 Y-St 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5i-2tP CHY-ST-2IP
INLE [T pelate HiLe [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP
Hl [ pekete e [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2IP CITY-ST-21P
MLE [ pelete TiLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T1TLE O Delete IHTLE [ change  [] Adaition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ EITY-ST-ZIM

12. | hareby certify that the information supplied with thigfiipg does not quality for |
indicated on this ropeort or supplemeantal reporl is trde accurate and th
of the corporation or the receiver or rusiee empovwerad [0 exactte this re

changed. or on an attachment with an address, yAh 4l other tike empo:

d in Chapter 119, Florida Statutes. | turther certily that the information
Il have fio same legal offect as I made under oath; that | am an olficar or diractor
y Cl, 507, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND Tvpéo’aﬁ PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytines Prione 4




