2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT #P01000051552

1. Entity Name

MIAMI AUTO MAINTENANCE & REPAIRS, INC.

Secretary of State

01-19-2007 90029 032 ***150.00

Principal Place of Business Mailing Address

7030 NE 4 COURT 754 NE 82 TERRACE
MIAMI, FL 33138 MIAMI, FL 33138 5 0 0 0 0 9 q 3
R ST s A O
7030 WE v Cove] :
Suite, Apt. #, eic. Suite, Apt. 8. efc. 01162007 Chg-P CR2E034 (12/06)
City & Siate City & State ,Cé 4, FEI Number Applied For
1234733} 65-1106667 Not Applicable
e Country ® 3332 C°“5"}’ 5. Cenfficate of Status Desited [ Ei;fq Additionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name

CUELLAR, MARIO R
754 NE 82 TERRACE
MIAMI, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

Z030 VE ¥ covel

City

mémi

FL I Zi?é:gdescp

o/ //é _/0?

(NOTE: Registared Agent signature riquised when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M pelate TITLE [Sf’Change [ Addition
NAME CUELLAR, MARIO R NAME o

STREET ABDRESS | 754 NE 82 TERRACE seeraomess | F03Q ME Y Courd

CTY-ST-ZP | MIAMI, FL 33138 oiTY-ST-2P mimmr FL 33138

TME [ Delete TLE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

TIE [ etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIHLE O celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ] Delete HTLE O cChange  [J Addilion
HNAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY- ST-2P

TILE 3 pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

12. | hereby certify that the information supplied with this tiin g does no! gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an
of the corporahon or the receiver or truslga e

accurate and that my signature sha!l have the same legal effect as if made under oath; that § am an officer or director
%8 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

olffe (o7 . (305) 357 ¢/L/).

Date Daytime Phore 4




