. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

v

DOCUMENT # P02000131428

1. Entity Name
A + AUTO REPAIR, CORP.

Principa! Place of Business

3995 E 4 AVE
HIALEAH, FL 33013

3995E

Mailing Address

4 AVE

HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, i,

APPRUYL
AND
FILED

06 HAY 16 Pit 1210

ETARY OF SiAlL
TEEET\LHASSEE. LORIDS

R

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
13-4237596 Not Applicable
Zip Country Zip Country - . $£8.75 Additional
5. Certificate of Status Desired O Fee Required
6., Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ALFONSO, PABLO J
3095 E 4 AVE
HIALEAH, FL 33013

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

SIGNATURE

Signature, type<t o printed name of registered agent and tile if applicable.

(NOTE: Ragistered AGen; signature requirad when rainstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 veyoe b= i (11 (1 13- -6

=1l
wa150. 00

N0 v =2

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

TILE DPST Delete TIMLE [J Change ] Addition
NAME ALFONSO, PABLO J NAME

SIREET ADDAESS | 291 EAST 38TH ST STREET ADDAESS

CITY-57-2IP HIALEAH, FL 330132660 Ciry-ST-ZIP

TITLE O pelete TITE DPST M Change  [1] Addilion
NAME NAME JURN RNGEL picoLlAU

STREET ADDRESS smeeraooness | 939 NW § ST, LeTe ©-32]

Cv-§r-2p avstae | Midemt, Flovida 33150

TE O Delete TiTE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P -

me 3 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-57-7IP CITY-§T-2P

TOTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TILE [] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE: 2\ U=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other ke empowered.

4, 2006 3Fo5-69¢390Y

Date Daytimg Phone ¥

Wty
77

—\




