FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000035173 05-04-2004 90135 023 ***150.00
1. Enbty Name
S & S AUTO REPAIR, CORP.
Principal Place of Business Meziling Addiess 1&“21“ {0
4951 EAST 10TH COURT 49517 EAST 10TH COURT
HIALEAH, FL 33013 HIALEAH, FL 33013
S s RGO
Suite, Apl #, eic. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEi Numnber Appiied For
20-0111519 Moz Applicable
&p Country Zp Country 5. Certificate of Status Desired [ ?i‘gesq“:?::imal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANES, CARLOS A :
775 EAST 52 STREET Streat Address (P.0. Box Number is Nat Acceptabla)

HIALEAH, FL 33013

City FL I Zip Code

8. The abcve named enlty sutmits this stalemant tor the purposs of changing ils registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signamurs, tvoad o pented name of reglatered 2gent snd tele ¥ 2pplicabie. (NOTE: Ragisterad Agant dignaturs requiesd when renstating) DATE
FILE NOW!!. FEE IS $150.00 9. Election Campaign Financing $5_00 ay Be
After May, 1, 2004 Fee will be $550.00 Frust Furd Contibution. 0 Added to Fees
10. ST OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND GIRECTORS IN 11
TELE PSD . 1 Delete TMLE [d Charge 3 Addition
NAME ACOSTA; ANAIS HAME
STREET ADDRESS | 775 E'AS‘T 52 STREET STREET ADDRESS
CiTY-SI-2P HIALEAH, FL 33013 GTY-§T- 7P
j T ™ ’ [7] Deinte TILE O Cherge (3 Addition
n
| NAME YANES, CARLOS A NAME
‘I STREET ADIRESE § 775 EAST 52 STREET STREET ADDRESS
Gy-s1-7p HIALEAH, FL 33013 GiTY-41- 2
THLE 1 .- ] Delats e O oharge 3 Additon
NAME : MARAE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-ZiP
e . e 1 Delete me [ Charge  [J Addition
RAME : ) NAME
STREET ADDRESS ; STREET ADDRESS
CiTy-&T-2IP GITY. 5T+ 2P
e ] Delatz THLE (Y charge [ Addition
HAME NAME
.4 STREET ADDRESS STREET ADDRESS
- GiY-ST-2P CiTY- ST-2P
TRLE {7 Delete TMLE [T change 7 Addition
4 NAME NaME
STREET ADIRESS STRIET ADDRESS
CITY-S5T-2IP o CITY-8T- 2P

12. | hereby ceriify that the information supplied
indicated on this report or sUpplemenial re
of the corporaticn o the receivar or irust
changed, or on an attachment with an

SIGNATURE:

b this fling does not gualify for the exernplion stated in Section 119.07(2K1), Florida Stalutes. § further certify that the information
is trug/and accurate and ihat my signaiure shall have the same iegal effect as if made under aath; that | am an ofticer or director
efhpowefed 1o execute this report as reguirad by Chapter 607, Florida Statutas; and that my nama appaars in Biocx 10 or Block 11 i

all other tike ampowered. /
[

"END TYPED OR PRINTED NANE OF SIGNING OFFiCER OR DIRECTOR ] Gaytine Phone ¢




