2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111512

1. E

ntily Nameg

A-1 FIBERGLASS REPAIRS CORP.

Principal Place of Businass
3747 NW 50 ST

-Mailing Address
3747 NW 50 ST

FILED
Apr 04,2008 08:00 AT
Secretary of State

o T Hllum m ||“| »I” |I||| Ilmllm “II‘ ”ll‘ ”“““I' “Iﬂ ”l’"“‘ ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apl. 4, elc. 15t MOORE CR2E034 (10]07)

City & State Cily & State 4. FEl Number Applied For

22-3893943 Not Apglicable
P Sountry a8 Gountry 5. Certificate of Status Desirea G 58'75 P:ddlt!onal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GONZALEZ, IDILIO
5811 NW 199TH ST
MIAMI FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

2 Code

FL

8. The aoove named entily submits this statement far the purpose of changing its registared affice or regustered agent, or eath, in the State of Flarida. | am familiar with, and accept

the ebligatiens of reqistered agent.

SIGNATURE

G gnature, epad or prniid an s of sy sierd e @ ttle el cazn

(NGTE Fegistored AZOm Grpnalur, Asuirsi pf rgreiineg:

it

9. Blection Campaign Financing
Trust Fund Gentibution. [

$5.00 May Be
Addedd to Fees

10. OFFIC&RS AND DIH‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TR PD [ neete TITE [ Change [ Addition
NAME GONZALEZ, IDILIO NAME

STREET ADDRESS | 5811 NW 199TH ST STREET ADDRESS

CITY-51-21P MIAMI FL 33015 CITY-ST-ZiP

TITLE STD O peele TITLE 1IN .ﬁl\ﬂeﬂg?l% O C“““QE Aadition
s GONZALEZ, GLORIA Nk nd/15/08-20053-022 150,00
STREET ADDRESS | 5811 NW 189TH ST STREET ADGRFSS -

CITy-51-2IP MIAMI FL 33015 CiTy-5T- 280

TITEE 71 Derete TILE [Qchange [ Addiea
NAME HEME

STREET ADDRESS STAEET ABDRESS - -— -
CITY-ST-2P CIY-S1-2I

THLE [ pete TILE Cchange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-§7- 2P Cify-51-21p

TITLE [ pelele TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21P CITy-SI- 2P

TITLE O celete TILE [0 Change  [T] Adetiion
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CATY-ST-2IP

12. | hareby certify that the information suopligd with this filing does net qualdy for the exemptions contained in Section 119, Flerida States | further cerlify that the information
\d that my signature shall have the same legal efioc! as if made undes oath; that | am an officer or difecior
tutethis raport as required by Chapier 607. Fierida Statutes: and that my name appears in Block 10 or Block 11
m 7 Ik empowprc'(i

P —

SIGNATURE K-

indicated on this report or supplemental report is true and acc:}te
of the corperazion gr the receiver of, ﬁhch’ae empowered to

if changed, or on an attachmeni willy'ag address, wit

" SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING GFFICER OR DIRECTOR

. |

Data Dayzre Pronn #




