2007 FOR PROFIT CORPORATION. FILED
. ANNUAL REPORT .

DOCUMENT # P02000117856 Secretary of State

1. Entity Name

ROBERTO AUTO REPAIR, CORP.

Principal Place of Business Mailing Address

2175 NW 22 §T 2175 NW 22 ST

MIAMI, FL 33142 MIAMI, FL 33142

A e APV AN AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For

54-2081542 Not Applicabla

zp Country Zp Country 5. Certilicale of Status Desired 0 ?g';’?q Qﬁ:ﬂmm

6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglsiered Agent

Nama

LAZO, ROBERTO SR -
3281 NWvQ ST Street Address (P.O. Box Number is Not Accaplable)

MIAMI, FL, FL 33125

v

. City FL I Zip Code

8. The above named entty submilts this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of raglisterad agent.

SIGNATURE
Signature, typed o printed nama of registared agent and hila if appiicabin, {NOTE: Ragisterad Agenl sipgnalure requirad wiven rainslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Added 1o Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TILE [ chenge [ Addition
NAME LAZO, ROBERTO SR NAME HO0T 2R Tae
STREET ADDRESS | 3281 NW 19 ST STREET ADDAESS 0504 A07-20021-022 150,00
cnY-S-2P | MIAMI, FL 33125 CITY-51-20 B ekl bt
TLE VP U peets mE [3Cnarge [T Addition
HAME MARTINEZ, ARGELIA M NAME
STREET ADDRESS | 3281 NW 19 ST STREET ADi)ﬂESS
CITY-ST-2P MIAMI, FL 33125 CITy-81-2P
THLE 3 palele TNE [ cnangs T Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2ip CITY-ST-ZP
Tme O 9erzte TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LImy-St-21F
TITLE [ elele TITLE [0 Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [C) Detets TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE: % ' ) \//é’éﬂﬂé’S/MA/f
URE AND T¥PED OR PRIETED NAME rj #I1GNING OFFICER OR DIRECTOR Dais Daytima Phona

r'd F 4

Apr 23,2007 08:00 AM




