2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOGUMENT # P02000013955 .

AMERICA AUTO REPO, INC.

Principal Place of Business

2633 8. PARK RD
PEMBROKE PARK FL 33009

AMERICA AUTO REPQ, INC.

Mailing Address

2633 S. PARK RD
PEMBROKE PARK FL 33009

2. Principal 268% 5f BARKR0AD

PEMBROKE PARK, FL 33009

Suite, Apt. #, etc.

1

A
ik 'BE%@‘.%%RK ROAD
PEYRROHE PR FL 33000

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 035 ***150.00

I

I

e

i

|

il

1840 SW 22ND ST,
4TH FLCOR
MIAMI FL 33145

SPIEGEL & UTRERA P A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
) 04-3598623 Not Applicable
2ip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subsmits this statement tor the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and ttle it applicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

‘Payable 1o Florida:Department of Stat

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ Delete TILE [ Change  [J Addition
NAME MOR, SvI NAME

STREET ADDRESS | 1422 HAYES STREET UNIT 7 STREET ADDRESS

GITY-ST-2P HOLLYWQOD FL 33020 ) CITY-ST-2P

TITLE vD %Deaele TITLE ] Change [ Addilion
NAME VIESEL, AMY NAME -

STREET ADDRESS | 1422 HAYES STREET UNIT 7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P

TMLE ST ﬁqeme WL O Cnange (3 Aadition
NAME™ T | VIESEL, MICHAEL T T - T M -— e

STREETADDRESS | 1422 HAYES STREET UNIT 7 STREET ADDRESS

CITY-57-21P HOLLYWOQOD FL 33020 CITY-ST-2IP

TITLE {1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ peiste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true a

other hike empoweared

oes not qualify for the exermnplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweregho execute this repont asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

7.1/-0% 7ﬂ/-987~73 1Yy

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




