2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Mar 03,2006 8:00 am

DOGUMENT # P02000111512 Secretary of State
1. Entity Name
: (3. o+ ke ok
A-1 FIBERGLASS REPAIRS CORP. 03-03-2006 90116 026 150,00
Principaf Place of Businéss Mailing Address
3747 NW 50 ST 3747 NW 50 ST ]
e e ”ll”m m ||u| “l” ||“‘ ||m||m ”ll‘ ﬂ“' |;I|‘ |‘m ”l‘l ”l‘ll} ll ‘III
2. Principal Place of Business 3. Mailing Addcress

Suite, Apt. #, etc. Suile, Apt. ¥, etc. 1st MOORE CR2E034 (10/05}

City & State City & State 4. FE! Number Applied For

22-3893943 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 §g'gfq£?:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gso.ll:lzh}?\bE.Izg’gl%l_lleoT Street Aodress (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

o

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. e '

.

SIGNATURE

Signatute, lyped of paiied namme of regrsterad agent and tile d apphoakie. {NGTE: Registered Agent signamire requiad when renstatng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Conrribution.  []  Added to Fees

- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
<. TLE -~ |PDn . 3 pelete TILE [J Change [ Addition
L7 NAME _|GONZALEZ, IDILIO NAME
. STREET ADDRESS 5811 NW @THST 7/ 9 5 L STRELT ADDRESS
Som-st-ir | MIAMY FL 33015 CITY-ST-21P
TITLE STD ] Delete TITLE O change ] Addition
HAME GONZALEZ, GLORIA NAME
STREET ADDRESS | 5811 NW 199TH ST STREET ADDRESS
oY-SE-7P | MIAMI FL 33015 CITY-ST-21P
— e o _— Clogian B T el Chane  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S31-7IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1- 2P
TLE O delete TITLE [J Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 7P CATY-S1-7

12. | haereby cerlify that the information supplied with this filing does not guatity for the exemptions coniained in Section 118, Florida Statutes. | jurther cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerggyto execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, wifyéll other like empowered.

SIGNATURE  X¢

2~/ -0 3253365004

PWAME OF SIGNING OFFICER OR RRECTOR Date Daytime Phone #

SIGNATURE AND TYPE




