i

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000059217 05-03-2004 90700 027 ***150.00

1. Entity Name

ARTILES AUTO REPAIR, INC.

Principal Place of Business Mailing Address
1732 WEST 32ND PLACE 1732 WEST 32ND PLACE
HIALEAH, FL 33012 HIALEAH, FL 330 /2
R v LR
" Suis, Apt #.etc. S Suite, Apt. ¥, eic. - '—[') 4302004 Chg-P - ) cnzeasm&oa) T T
City & Slate City & State 4. FEl Number Applied For
03-0449363 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O ?g.;fi‘ﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARTILES, SILVIO S

1732 WEST 32ND PLACE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33 ¢ 12

City Fl;l Zip Code

(S
)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signarure. typed of printed name ¢f registerad agent and title if applicable. (NOTE: Registered Agend signature required when reinstating) DATE
- Fﬁ-Nﬁ!ﬁFFEE-IS'$‘I5DIOO — 8~ Electon Campaign Financing- $5.00'mayBe | e e e T —
“. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TQ QOFFICERS AND DIRECTORS IN 11
S oTmEs P - O Delete e [ charge [ Addition
" NAME ARTILES, SILVIO S NAME ‘
STREET ADDRESS | 16065 S.W. 137 COURT SFREET ADDRESS
ov-seze L MIAMI, FL 33177 OITY-ST-2P
TTLE STEJ 7 Detete TILE [ Change ] Addilion
NAME ARTILES,-MERCEDES : NAME
STREET ADORESS | 16065 S.W. 137 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
THTLE [T pelete TILE T Changs [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDAESS
CITY-57-21P GITY-§T-2P
TITLE [T Dekte TITLE CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-S1-2P ' T - : TN OCYiSi-ER il
THLE O Detete TMLE [ Change  [J Addition
NAME NAME .
STREET ADDRFSS STREET ADDRESS ’
CITY-ST-21P CITY-8T-2P
TILE 0O Detere T O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ) ery- 57-21P

12. | hareby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(2)()), 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 mada under oath; that | am an officer or director
of the carporation or th@ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changad, or_?? an attachmpht with an addrosgy with all other like empowerad. 796) 35—?_01 76
o

SGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTGR

SIGNATURE: {

Daytime Prone &

(4-99- 0%  {3a5)829-72t)

v

May 03, 2004 8:00 am

——




