2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000000174 - Feb 06,2006 08:00 AM
3. Entty Nams Secretary of State
SANTOYQO AUTO BODY SHOP, CORP.
Principat Place of Busingss ~ Maiing Addiess
7356 S.W. 42ND ST. TI55 SW. 42ND 8T, :
2. Principal Place of Business 3. Maling Adaress
| Suite. A[_J-i #, stc Susfe, Apt. #, elc. ) 15t MCOGE CR2EDI4 (10/05)
City & State City & State 4, FEl Numper o {_ |appiedfor
04-3643570 _ f 7[ Not Applicat
Zip Cauntry Zip Country & Cerlificate of Staws Desiced 0 §e8e.:gq gfe‘i“"“al
E. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent

Name

MEDEROS, ROGELIC
149 W, 37 ST.
HIALEAH FL 33012 ' T

City ) FL I Zip Coda

ts this stafement for e purpose af cehanging s registerad affice ar registared agent, ar both, in the State ot Flartda. | am famikar wih, and accer

Stwreet Address (P.Q. Box Number is Not Agceplabie)

8. The above named eniif

E\giml\é ﬁﬁ“ prted naina Of regeteed agenl and Wi Y appltanie {MGTE- Ragrsiered Agert sgnalice reyured wiei teetating] OATE

- — L~ IEanmr

FILE NOW:I! FEE 1S $150.00,

9. Election Campawgn Financng $5.00 May ©
Trust Fund Contrdaution. [ Added ta Feas

Make Check Payable to Florlda Department of Staté

. OFFICERS AND DIRECTORS 11 ACDITIONS /CHANGES TU OFFICERS ANU DHREGTORS IN 11
T PD ] peigte BILE [3 Change T3 AN
WAL MECEROS, ROGELIO - MAMC

STREET ABDRESS (148 W, 37 8T. STHEET ABURESS H EEOBG‘}? 1 388

om-si-r [HIALEAH FL33012 - ___§owesiae N2/ 16/05-B0033~015 15000

TIRE STD [ oeigte i [T Crenge [ Agce
T CRUZ, IBEL . HNAME

STREETADDRESS 13715 S.W. 1497TH BL ’ STRELF AUDRESS

CITY-ST-27 MIAMS FL 33185 CMY-5T- 1P

e 1 getete e 3 Crange  £J As
NEME MAME

STAELL ADDHLSS SIRLL( AUDRESS

aIry-51-20 iy -ST-21P

THLE [ petote HILE [ Chamge [ Aehiia
NASE NAME '

STBRLET ADURESS STRECT AGDRESS

SITY-SI-2p CiFY -85~ 2

fife L1 Delete TWHE CIcnange D) aam
NAVE MAME

STREET ADDRESS STRELT ADDRESS

CivY-ST-IP Y-Sk 1P

THE O Deiete WILE (3 Change ] Acein
NAKE AL

SIREET ADDRESS STRLLT ADDIESS

ciiy-ST-2p CITY-S1- 210

12. 1 hareby certily thal the inlarmalion sugplied with s hling dees not quality for he exemplions conianed in Section 119, Florida Statutes. | furiher certify that the informahon
inchcated on ihis 1epont o supplemental report is frue and acowale anc thatl my signaiure shall have (he same legal effect as if made under oath; that { am an afficer or direci

of 1fe COTPOraton oF the receives or tusies empowered fo execule thigepoil as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 1

if changed, or on an attachment with an addrese. with all I werad.
SIGNATURE: o/’/jm R ZAFL Cryz 9 ;::/,“/4( - BN 2EY-PFC?




