.I | FILED

__ANNUAL REPORT Secretary of State
DOCUMENT'# P01000068608 AR 05-27-2004 90015 012 ***150.00

1. Entity Name .
MIAMI REPAIRS INC

Principal Place of Busines% Mailing Address i
11820 SW 273 5T ! 11820 SW 273 ST
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 2 4 0 7 72 38

2. Principal Place of Business 3. Mailing Address H“”m m “m “l“ "m "m "m “Hl lw ‘IU' |”H "m ‘IH"‘ ” ’m

Suite, Ap. #, elc. Suite, Apt. #, ete.

05142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
65-1121938 Not Applicable
e Couniry P Country 5. Centificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. CASTRO,.ROBERTO e i m e it i e e R —
11820 SW 273 8T Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

‘ City FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

¢

SIGNATURE
Signalure, typed or printed name al regislared agent and lite it applicabla. {NOTE: Registorad Agent signalure raquired when rainstating} DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Feos corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE ., O pelete TALE ‘ [ change [ Addition
NAME tROBERTO NAME '
STREET ADDRESS 0.5 STREET ADDRESS
et r !
.ic‘rr‘y;gsw-zw HOMES -_EAD, FL 33032 CITY-S5T-ZiF
TLE T 7 Detete THLE _ [Jcrange [ Addition
NAME Con NAME
STREET ADDRESS e b STREET ADDRESS
< EITY-ST-ZP T CITY-ST-ZP
TIME~ [ oetete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TILE oo e o fom e o g - o o Delte e e e TMEE— c ol s Gl e - - - -- =Dl Change . [ Addition
NAME ‘ NAME
STREET ADDRESS A STRELT ADDRESS
CITY-ST-2P CITY-5T- 2P
TME ! [ Detete TILE {3 Change  [) Additien
NAME ! NAME
STRCET ADDRESS ! STREET ADORESS
CITY-ST-21P : ” CITY-ST-ZP
TITLE 3 belote TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
oITY-57-21° CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver ar lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atgachment with an address, with all other like empow,
I 5 £ ooy oz 9308

SIGNATURE: £286f2 (Z4S
FFITER OR DIRECTOA Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

"7 2004 fon PROFIT CORPORATION May 27,2004 8:00 am

e e
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Docusment Mumba
P01000068608

Business knbty Name
MIAMI REPAIRS INC

l651 121938 [

O Applied For O No Applicable ® Curem

FEI Number

_ FEI Number Status

Page 1 of 2

Principal Place of Business
[11820 Sw 273 ST ;

Address

S AP - ]

City, Statc [HOMESTEAD [JFL |
Zip Code & colxn:q-|§@qu I______J

Mailing Address
Address [11820 Sw 273 ST !
Suite, AptL. #, etc. I ’ [
City, State |[HOMESTEAD LEL

Zip Code & Country 33032 {| |

Name And Address of Registered Agent

Name (1.ast, First, Middie, Titte)[CASTRO IJIROBERTO 1

T

-or- RA Business Name | e |
Address {11820 SW 273 ST ' _ !
Suite, Apt. #, ete. { _'_ - il 7 I
City, State |[HOMESTEAD LIFL |

Zip Code & Countrv |:§3032 _ “ | |

—_— - [ e

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered

Agent Signature' block below. RA signature MUST be an individual name. Ifthe RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature r:m = w _ f

|- Continue | [ Reset |

https://eﬁlé.sunbiz.org/scripts/ubrOO1 .exe

4/30/2004



