* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000106340 ecretary of State
1. Enty Home 0522 006 ***150.00
04-26-2004 9 .
TAMAYQ'S REPAIR INC.
Principal Place of Business . Mailing Address
5159 SW 141 PLACE 5159 SW 141 PLACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etcw Suite, Apt. #, elc. MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
52-2381204 Nt Applicable
Zip Counlry Zip Country 5, Cariificate of Status Cesired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. . . [ 2 e s e

TAMAYOQ, FAUSTO

5159 SW 141 PLACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33175

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 accept
«the obligations of registered agent.

SIGNATURE
Signatura. typed or ported name of registered agent and tde if applicable, (NOTE: Registerec Agenl signaturg regurred wher reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. 0 Added to F
ake: Check Payable to Florida Deparlmenl oi.State ' ees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Detete TITLE [ chenge  [J Addition
NAME TAMAYQ, FAUSTO NAME
STREET ADDRESS [ 5159 SW 141 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-ZIP
TIE £ Delete TIE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-217 CITY-ST-2IF
CbImE L L o - —Oopeete- . B_mmE - — - <.+ . [CChange -] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [J Delete TTLE O change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TI7LE [ Delets TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE . 7 Detete TitE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that m ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this as required 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,_witls all ot

SIGNATURE:

oaio|o4 - (e\ss2-spop

SIGNATURE AND TY| :12317;0 MAME OF SIGNING OFFICER OR DIRECTOR \._ Dayt#he Phone #

pr—



