FILED

.~ 2005 FOR PROFIT GORPORATION Apr 26, 2005 8:00 am
o ANNUAL REPORT ecretary of State

| DOCUMENT # P02000020415 04-26-2005 90141 033 ***150.00

1. Entity Nams

ALL 4 WHEELS COMPLETE AUTO REPAIR, INC.

Principal Piace of Business Mailing Address
45 N.W. 57 AVENUE 45 N.W. 57 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126

e s ICEIAE AR AU R

Suite, Apt. #, stc. Suite, Apt. #, etc.
04112005 Chg-Psc 23 50/ 3‘_
City & State City & State 4. FEi Number Applied For
APPHEBFBR 56 - 7-4‘/?3 ot Applicabie

Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

GOENAGA, ROILAN *
45 N.W. 57 AVENUE Straet Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33126

City FL LZ‘rp Coda

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

#

SIGNATURE
Signature. typed of printed name of agent and lidle  Bop {NOTE: Registarad Agent signature required when reingtating} DATE
ol FILE NOW’II& FEE IS $150.00 9. Eleclion Campajgn ﬁnancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
R gt . i . -
10. BB QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST ; O Delets TILE [ Ctange [ Addition
NAME MARTINEZ, ERNESTO NAME
STREETABDRESS | 316 N.W. 55 COURT STREET ADDRESS
LiTy-ST-219 MIAMI, FL 33126 CITy-s1-2I2
e O oelete TILE [ change [T Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-2P
TILE ’ O petete e [Jchange 7 addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP TY-ST-2IP
TLE 7 pelete TMLE [ Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2F CITY-57-2P
TMLE [ oelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP . CITY-57-2P
e O patete TLE [ Change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDARESS
CITY-§§-21P CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee amppwered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with ddress Jwith all other like empowerad.
uelinen? 9%» /aj F05-264-35/5

SIGNATURE:
BIGHATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTCR / Date,/ Dayhme Phons #




