FILED

2004 FOR PROFKTF-CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90254 035 ***150.00

DOCUMENT # P02000004528

1. Entity Name .

AL.CA. REPAIR CORPORATION

Principal Place of Businass Mailing Address
69971 NW 51ST STREET, #1 1846 SW 163RD AVENUE .
MIAMI, FL 33166 US MIRAMAR, FL 33027 US
e AT CAG NI AR OCETIT
A55 MW S2 St L45s Ml SzsT
Sf"et o S?"@"}"" oot 04302004  Chg-P CR2E034 (10/03)
City & State . City & State | 4. FEI Number Applied For
Yiam: _ Florda Miami Honda 03-0448063 ot Appieae
2'53 (66 ‘CG“}'“% 3?;; e CO””'WU‘S A . | 5 Certificate of Staws Desired [ fg-gfmﬁ;’g;‘f?“a‘
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Redgistered Agent

Nams

MARTINEZ, ROSINA

1846 SW 163RD AVENUE Street Address (P.0O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2ccept
« the obligations of registered agent., '

SIGNATURE - :
o Signatsre, typed of printed nnmalo! tegistered agant and iitle if applicable. “rmee (NQTE: Registered Agent signature requited when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS ANC DIRECTORS IN 11
TILE PD 3 deee THLE O Change  [] Addition
NAME MARTINEZ, ROSINA NAME
STREETABDAESS | 1846 SW 163RD AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33026 CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - - CITY-ST-ZP
TTLE [ pelzte TILE [ Change © [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 7 Delete MLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-21P
TITLE 3 Delete TITLE [J Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [T etere TLE O change [ Addition
NAME T L NAME o
STREET ADDRESS C R o STREET ADDRESS .
CY-51-2iP ' - ciry-gt-2Ip |- .

12. | hereby cortity that the informaltion supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the recgr@r or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 31 if

changed, or on an attachm, ith an address, with all other like empowered.

SIGNATURE:
/ SIGNATURE AND T\’*D ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

}




