2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

P02000135318
DOCUMENT # Po2000 Secretary of State
1. Entity Name
03-09-2004 20014 002 ***150.00

NESTOR'S AUTC REPAIR, INC.
Frincipal Place of Business Mailing Address
2600 FLORIDA AVENUE #A 2600 FLORIDA AVENUE #A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 . . .

Suite, Apt. #, elc. Suite, Apt. #, atc. ’ MOORE CR2EQ34 (1 1/03)

City & Staie City & State 4. FEI Number Applied For

S5 . O\ Uy 5% Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired O $8'75 Addi:ionai
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

i Name )

HERNANDEZ NESTOR

2600 FLORIDA AVENUE #A Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature. typaa or printed name of ragisterad agant and title ¥ applicabla, (NOTE: Ragistared Agant sigraturs required whan rainstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution, [0 Added o Fees
10. COFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peletz TILE \_\ W % B Change [ Addition
Yol <
NAVE HERNANDEZ, NESTOR NAME eseocde, N ® -
SIREET ADDRESS | @48 GLENRIDGE DRIVE STREET ADDRESS g’b’l Gle ot 2 Ve
crv-sT-2r |WEST PALM BEACH FL 33405 omY-§T- 28 wid TL DBiuss
TTLE ‘ 3 belere TLE . [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TIE 7] oelete e [Jchange  [[] Addition
A e —————— - e i e e« - e R NAME JE —— . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2IF
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME . )
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP * ' CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- 2P
TITLE : [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florica 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 oificer or director
of the corperaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali othef like empowered.
mew'uns@%_ W S~ /-& }[ S61-588 ~3uge

/SlGNATUHE AND TYPED O’F«’RINTED NAME OF BIGNING O;MH OR DIRECTOR Date Qaytrme Phane ¥




