L FARE S |

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000109108

1. Entity Name

EMILIO'S HOUSE MECHANIC SHOP [NC.

Principal Place of Business Mailing Address
3507 NW, 7TH AVE, 3501 NW. 7TH AVE.
MIAML FL 33127 MIAME, FL 33127

MRS A

FILED

Jan 22,2007 08:00 AM
Secretary of State

L

01162007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Kot For
51-0461746 Not Applicable

5, Certificate of Status Desired

O $8.75 addiiona

Fee Required

6, Name and Address of Current Registered Agent

o W S AVE DO NOT WRITE
MIAMI FLL 33134 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE
Signature. typed or phinted nama of ragnstered agent and htla « sppheable tNOTE Registered Agert signatura required whan reingtating) DATE
. . ] . 1T RS
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e J'§SIUQULJ‘£];§ Jgeld
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution [} Added to Fees Dl; .;,_4,-‘ D ['"l:“_ﬂ_fba“‘DD.ﬁ I._‘_“;U. UD
10. OFFICERS AND DIRECTORS | —
TilLE PD
NAME ARIAS, WILLIAM R

STREET ADDRESS | 3501 NW. 7TH AVE.
CImy-St-2ip MIAMI. FL 33127

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

ILE

NAME

STREET ADDRESS
Iy -S1-7IP

12. | hereby certify that the information supplied with this ﬁlm[? does not qualify for the examptions centained in Chaptsr 118, Florida Statutes. | further certify that tha informaticn
; accurate and that my signalure shall have (he same legal eifect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowered Lo executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 1s frue an

changad. or on an aftachment with an address, with all othar like empowered.
L]

SIGNATURE: u)'ﬁ%——— . mm lo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dala Daytwna Phone #




