2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131428

1. Entity Name

A + AUTO REPAIR, CORP.

Principal Place of Business

3895 F 4 AVE
HIALEAH FL 33013

Mailing Address

3985 E 4 AVE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc

Suiie, Apt #, etc

FILED ,
Mar 03, 2004 08:00 AM
Secretary of State

A

UMM

MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEI Number | |Applied For
_ 13-4237596 i |Notappiicaie

P o z )t ional

P Country " Country 5. Cenrtificate of Siatus Desired [ $8‘75 Addmonﬁajﬁ

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nfe,w Registered Agent o
Name

ALFONSO, PABLO J
3985 E 4 AVE
HIALEAH FL 33013

Street Address {FP.Q Box Number is Nat Acceptable)

City

FL I Zip Code

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

the okhgatons of regrsiered agent.

SIGNATURE

Sigrature typed o prnted nama of ragistared ageet and tite f apphicable

(NTTE. Regislered Agent signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It DPST [ Delets 1L LA TS [Morange [ adoiion
NAME ALFONSO, PABLO J MAME 0202/04-30037-008 150,00 -
STREET ADDRESS 291 EAST 38TH 8T STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33013-2660 CiTY-ST-2P

TTLE [ velete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P CIrY-ST-2F

TILE 3 oelete TILE [O Change [ Additian
NAME NAMT

STREET ADBRESS STREET ADDRESS

CITY-57- 7P CIY-5T- 2P

Tine 1 Deiete T ) chatge [ Acdition
NANE HAME

STREET ADDRESS STREET ADCRESS

CITY ST 2P CHFY-5T- 2ip

TITLE ] Detete MLt T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITEE [ petete WTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiEinQ does not gualify for t-he‘_e.x_er-np.ti_c;h siéied in Section 719.07(3)(1), Florida Statutes. [ further certify that ﬁwéinfo&nation
indicated on thus report or supplemeptal 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 re
changed, oron an atlacm
SIGNATURE:

or or fristge empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ith ress, with all other like empowered.

=
WATUHE AND TYPEZD OR PRAINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Dayuma Phona #



