" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . — - - - Sep 06, 2005 08:00-AM

1. Entity Name
VALCAR AUTO REPAIR, INC.
Principal Place of Business - Maihng Addrs-ss
512 5. DIXIE HWY EAST 512 S. DIXIE HWY EAST
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
e - LRI AR
Suite, Apt #, etc, Suite, Apt. ¥, elc B 06152005 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEl Number App; ;_e_c;;'orA ] B
, . o1-0851777 Mot Applicable
Zie Country Zip Gourtry 5. Certificate of Status Deslred I:l gese Z;Sq lﬁ?:&ﬂonal
6. Name and Address of cu;’é;lt Registered Agent 7. Name and Address of Neiv Regisléred Agent . : _

Narnge B

SILVA, OSWALDC JR. i ’ N .
512 S. DIXIE HWY EAST Strect Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060 . =

{\ Ciy ' F LTB Cace .

med entity submits this statenflent for lh rpose of changing its regfstered office or registered agent. or both, in the State of Floruda i am familiar with, and acc:ept

ichs of registered agent. O&A} ﬂ LEO SL L U}q m TUN G. \°| l(ﬂS

SIGNATUR
\j\anawm.tvpndolnﬁnladna«mﬂlfooiue(ed m‘mchm‘,e. HOTE Regialored Agonn s.pnamuruquuea wen renslaing) DATE .
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septeambor 7, 2005 Trust Fund Centribution. 00 Added o Fess
72, OFFIGERS AND DIRECTONS i S — ADDMIONS/ CHANGES TO, OLFICERS AND DIREGTORS TN 11
JiMLE PVST [ Detete TE [l Change [ Adilion
NAME SILVA, OSWALDCO JR. NAME 0000477820
STREST ADDRESS | 512 S DIXIE HWY EAST STREET ADDRESS N9/07/ TS-8010 13 17 is0.00
cv-51-2F | POMPANO BEACH, FL 33060 o GilY-ST- 2P
THLE (] 3 Delete 1ITLE | Cnange DAduman
MAME SILVA, OSWALDO JR. NAME
STREET ADDRESS | 512 S DIXIE HWY EAST STREET ADDRESS
o-5-2° | POMPANO BEACH, FL 33060 T _ .
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.- 51 2F B CIPY-§T-29 . - . - i
T, O velete TINLE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP _ , CITY-§7-2p - .
Tie [T Deiets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -1+ 2P e CITY-5T7-2P o o
TTLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP Citry-ST-27 _

12, | hereby certify that
indicated on this rep
ol the corparation or
changsd, or or an at

SIGNATURE:

formatlon supplied with this fifin g daes not quahfy for me exemption stated in Section 118, 0753)0) Fiorida StaLuT.es | further certify that the information
r supplemental report is true and acourate and that my signature shall have tha same legal atfect as if made under oath; that | am 20 officer or dirgttor
ed to execute repart as required by Chapter 607, Forkda Sratutes; and that my name appears in Block 10 or Block 11if

Il othe like wisred.
Jore & 30g

~
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phora #

e Yeceiver or trustee empo
ment with an address, wit!




