2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P02000117856

1. Entity Nama
ROBERTO AUTO REPAIR, CORP,

04-18-2005 90325 022 ***150.00

Principal Place of Business Mailing Addrass

2175 NW 22 5T
MIAMI, FL 33142

2175 NW 22 ST
MIAMI, FL 33142

2. Principal Place of Busiress

3. Mailing Adgress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

30037679

LR TR

01172005 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
54-2081542 Not Applicable
e Couniry Zp Country 5. Ceriificate of Siatus Desired [ 9879 Additionat
' Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZO, ROBERTO JR
2175 NW 22 ST
MIAMI, FL, FL 33142

Sireet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registerad agent. i : . : L A

SIGNATURE

e . P
. - . e, N
FEUNIN PR A L TR O WS AL S e

Sigrature, lyped of pAnted name of registered 2gen! and Lille if acolicable.

(NOTE: Registered Agent signatire returad when reinstaling)

FILE NOW!I!! FEE IS $150.00

9. Election Campaign Financing

| $5.00 may g6
H

|
After May 1, 2005 Fee.will be $550.00 TrustFund Contriouiod” 1/ AddedloFees | sl

.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIE p O Detete TME O Chenge [ Addition
NAME LAZO, ROBERTQ SR NAME
STREET ADDRESS | 3281 NW 19 5T STREET ADDRESS
CiTY-57-2P MIAMI, FL 33125 CiTy-51-2IP
TILE VP 3 Delete TITLE [ crange [ Addition
NAME MARTINEZ, ARGELIA M HAME
STREET ADDRESS { 3281 NW 19 ST STREET ADDRESS
Cry-s1-2p MIAMI, FL 33125 CITY-51-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME i NAME -
STREET ADDRESS STREET ADORESS
CITY-51-21° CiTY-51-2P
TILE 1 Oelets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P ) CITY-§1-0P
TME 1 vetete TIMLE [ Change [ Addition
RAME NAME . .
STREET ADDRESS - STREET ADDRESS - LA
cIfy-§1. 2P em e e CITY-§T. 2P s e S L
MLE T O oeige &= -5 tme ue [ Change [ Addition..
NAME boae o e NAME ' i
STREETADDRESS '~ —— - rme e e -- STREET ADORESS - R e o
CITY-ST-2IP Sl Wl — REEN W7 VR0 TRl Wi B .

12. | hereby certily that the information supplied with this fiin
indicated on this report or supplementat report is rue an

of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
addrass, with all other like empowered. . :

changed, or on an attachment with

RINTED NAME DF SIGNING gFFICER OR DIRECTOR

does not quelity for the axemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director

Daytime Phans ¥




