2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P01000067361
bt Secretary of State
LR ok ke
ALL MIAMI CAR REPAIRS, INC. 03-22-2004 90076 018 150.00
Principal Place of Business Mailing Address
4050 NW 37 AVE 4050 NW 37 AVE
MIAMI FL 33142 MIAMI FLL 33142
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1117019 Not Applicabte
Zip Country Zip Cauntry 5. Certificate of Status Desired O gi‘ggl’::?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&%Aﬂaoé;(ﬁvIELE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

B. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinfed name of registered agent and title i apphicable. (NOTE. Begistered Agent signature required whan renstating) DATE
FILE NOW”' FEE.IS $150 00 i . .
; 9. Election Campaign Financin
. Aﬂer May 1 2004 Fee will be, 5550 00 R Trust Fund C:nllrigbulilon. ? il fds(j'e%?ohlgzzf °

:'Make Check Payabie to Flonda Department of State

10. OFFICERS AND D FIECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT 3 oelete TITLE ‘ [ Change [ Addition
.NAME NAVARRO, YAMILE NAME
" STREET ADDRESS (4050 NW 37 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 CiTY-ST-ZP
LME O pelete . TLE [ changz [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIry-§1-2P

TIFLE [ pelete TITLE [J Change ] Addition

NAME . NAME .

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-24p

TITLE [ palete TLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5ST-2IP

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§T-2P CiTY-§7-2IP

THLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the carparation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta e ith an address, with all other like empowered.

SIGNATURE: L LLER Lol L7~ 2ne S 12077 3/5/ oy (308)6 35-5555

s;furun‘i AND TYPED OR PRINTER{NAE o SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




