2005 FOR PROEIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

1. Entity Name

5 & 3 AUTO REPAIR, CORP.

Secretary of State

Principal Place of Business

49517 EAST 10TH COURT
HIALEAH, FL 330613

Mailing Addrass

4957 EAST 10TH COURT
HIALEAH, FL 33013

E P s L G A
Suile, Apt. #, etc. _ - Suita, Agt. ¥, atc.
ile. Ap uta. Apt. #. et 04032005  Chg-P CR2ED34 (10/03)
City & State T - City & State 4. FEI Number [Applied For
. — 20-0111518 [Not applicable
i Count j .
® ountry Zp Country 5. Cortficaloof Status Dasied ~ []  $8+7S Additional
_ _ Fea flequired
8. ﬁ_f:_:_?o and Address of Current Registered Agent 7. Name sind Addrass of New Reglstered Agent
: Name o '
ACOSTA, ANAIS
775 EAST 52 STREET . Street Address {P.O. Box Number is Not Acceptable) -

HIALEAH, FL 33013

City

FL ] Zip Coda

named enlity subsmits this statement for the puipose of changing its registered office or regisiared agent; o both, in the State of Florida. | am familiar with, and accept
Jligations of registered agent. . A -

8. Thej

SIGNATURE — . —
Signatuce. typed or printed narme of registaran a0ént and titfe f applicable MNOTE Aepistored Agent signature required when roinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
1
10. OFFICERS AND DIRECTORS ) B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delele B B ' JChange [ Adusition
NAME ACOSTA, ANALS NAME
STREETADDAESS | 778 EAST 82 STREET - STREET ADDRESS
CTY-ST-2P HIALEAH, FL 33013 N . L CIVY-ST- 7P
e ) N Cltee [ me N Clchange (] Addiian
e e 00000356329
STREET ADORESS STREET ADDRESS =/ 04/05-80050-010 150,00
CITY-ST-ZP CITY-5T 2P
TME o o T Delels TiME [ Change £ Addition
haME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 GITy-$T-2P
TLE o Dpekse THE [ Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-S1-2P CiTY- §3-7P
T B 3 pelste e ] Dl Crange T3 Addiien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oity-$T-2P
e - = Ooeee | me - 3 Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[4TY-ST-2IP CiTY-ST-2P

12. | heraby cerlify that the information supptied with this flling deas Hat qualify for the axemption stated in Section 119,07§3)G], Flarida Statutes. 1 furthar certify that the information
indicated on lgis raport of supplsmarttal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1am an cfficer or director
of the corparation or the raceiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with Py othar like empowered.

14/!4:} /lm!’:‘f /9"’

PRINTED NAME OF $IGNING OFFIGEN OR DINECTOR

Fox 1L6.09v°

Dayline FRone B

SIGNATURE:




