. FILED

., 2006 FOR PROFIT CORPORATION Apr 18,2006 08:00 AM
' ANNUAL REPORT . Secretary of State

— .

DOCUMENT # P0Z0000B8307

4. Entity Name o

W.IR.ES. AUTO REPAIR, INC.

Principal F;lace ol Business $ailing Address

12400 5% 128 37. T 12400 SW 128 ST

BAY #0 . BAY #9

MIARSL FL F33186 MIAMT, FL 33186 :

e TR AR
Suite, Apl. #, ¢tc. : Suite, Apt #, atc. 01312006 ’ Chg-P CR2E034 (11/05)
City & Stale City & State ’ 4. FET Number X Applied For

22-3854785 Mot Applicatte
Zip Ceuntry Zp rCounrry l 5. Cerlilicate of Staws Uesired 0 geseges qiii‘_!:c“m“al
T 8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registesed Agend
Name

RESTREPO, WILLIAM _ :

11510 SW 168 ST ’ i ) Strest Address {P.03. Box Number is Not A¢ceptabie)

MIAML, FL 33477 '

ciy ' FL | 2o Cous
8. The above named enity submits this slatemant for the purpose of changing is ragistared office or regisiered agent, or bath, it the State of Florida. | am [2miliar with, 8ad accapt

she ohligations of registered agent
[

SIGNATURE
Signdture, typeD o praled fime of registered adent e titde «f Aoaficatle. {NCTE. Ragrstered Agent Sianalune fequired when mteing) ' OATE
FILE NOWIY FEE IS $150.00 2. Election Campaigh Financing $5.00 wmay 8e
After May 1, 2006 Fee will ba $550.00 Trust Fund Coatribution, 0 Added 1o Fees
14. CEFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO QFFICERS ANMD DIRECTONS N 1k
UIE PD 1 Desere E ) Change [ Additipn
o RESTREPQ, WiLLIAM _ e UDonooS 16357
STREET ADDRESS [ 11990 SW 768 5T - STREE] ADORESS S/01 /0E-80025-008 150,00
Ciry-81- 2P MIAMI, FL 33177 CiY-5I-2IF
it i} (3 Detgle Witk [ Change [ Addition
HAME RESTREPQC, ADRIANA ' MaL
STRLETAQORESS | 11910 SW 168 5T B SIREET ADBRLSS
L or-§T2p MARAL, L 33177 i1 -S8-2F

T3 (3 oere TILE : O Change T hooton
NAME HANTE
STREET AQORESS STHEE? ADLRESS
CiTY-$1-2P City.sf-op
L {7 Deiste il [J Change [ addition
NANE HAME
STREET ADORESS SIRELT ADDRESS
oy -5¥-29 CIY-SY-2F
e {0 oerete THLE [T Change £ Actdition
HAME HARIE '
STREET ADORESS SIAEET ADDRESS
Ciy-51-29 CITE-51- 2%
nm T netete Hit: : DY Change 3 Adoition
NAME NAME
SIREET ADORESS SIRLE] ADDRESS
CiFt - S7-2P rY-50-219
12. | haigby certig{cha( tha information suppkied with this fiing does not quably for ihe exerptions contained in Chapter 114, Forica Statuvies. ! further cerily that tha infarmation

indicaied on this report ar supplamantal report is irué and accurate and thal ay signature shall have the same fegal sffect as i mads under oath; that | am an oficar ar diraclor

at the corporation or i recepar®y Iugles empaws exacute this report as required by Chaptar 537, Flerida Sietuies; and that my name appaars in Block 10 or Block 13 if

changed, or or an attachiom ddress, wi iar like empowered.

/ A I N\
SIGNATURE: __/ , Gl oifol, (2052321677
7 SGNATURE AT TTPED OR PRINTED HAWE OF SIGNIVG OFFICER DR DIRECTOR T boe Dayeme Praiva 9




