FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S / P Siat
DOCUMENT # P02000111512 ecretary ot dtate
03-25-2005 90034 024 ***150.00

1. Entity Name
A-1 FIBERGLASS REPAIRS CORP.

Principal Place of Business Mailing Address
3747 NW 50 ST 3747 NW 50 ST
HIALEAH, FL 33142 HIALEAH, FL 33142
. | |
2. Principal E.:-Jca of Business 3. Mailing Address ” J
Peas . ;%‘ ‘;5-5 .
Suite, Apt. #, otc. Suite, Apt. #, eic. 03152005 Chg-P CR2E034 (10/03)
City & State - City & State ___ _— 4. FE! Number . _ |- |Appliad For
22-3893943 Not Applicable
Zp Country ap Couniry 5. Cortificate of Status Desired ~ [J f:':i::r;““""
6. Name and Address of Cumrent Registored Agent 7. Name and Addreas of New Reqlstered Agent
Name
GONZALEZ, |DILIO
<FPETHNWSOTHST— S 8/ AN q 9 Th S '!* Street Address (P.0. Box Number is Not Acceptable)
HIMEAWFE33142 M 1Aam¢ FL. 2207 S
City F L‘I Zip Code

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

SIGNATURE
wmummdm@mwmmdw {NOTE: Agoent roquired when r DATE
FILE NOWI!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8¢
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detere ™e Fo , Phehange [ Addition
s (=}
NAME GONZALEZ, IDILIO e Gow 4»’::— 5100‘:3 f o
STReET ADORESS | 3757 N.W. 50TH ST. sweeraooness [SF /1 A
ov-sT-2p | HIALEAH, FL 33142 avsiw | AL 1B L PrerS
me STD O Delete TMLE B as PP FHclhange [ Addition
- 7 Ay,
g GONZALEZ, GLORIA WvE @apz—-é/:j ks ,»4@
STREET ADORESS. |, 3757.N.W. 50TH ST... . smerTaovesss || SEL) A § . _
orv-st-2p | HIALEAH, FL 33142 CITy-S7-2F Af At oS
THLE {7 Delete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T-2P CITY-ST-2¢
TmLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
TTLE [ pefes HLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-aP
TME [ Detete TmE [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flovida Statutes. 1 further certify that the information
indicatgd on gis raport of supplemen:%‘l,repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direttor
of the corporation of the receiver gfftrusiee smpawered to execufa-thjs report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on gn attachment wijll an address, with altg ﬁ owered.
B-/5"95
Date

Daytime Phone #




