2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P0200013531 )
DOGUMENT # Poz00013531/ Mar 21, 2005 08:00 AM
NESTOR'S AUTO REPAIR, INC. Secretary of State
Principal Place of Business  _ _ “Maili-r{g_AdEr;s-s_ * T
2600 FLORIDA AVENUE #A 2600 FLORIDA AVENUE #A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
wrmaremars——— w1 ||{[[[NJRAA LA
Suite, Apt. #, otc. - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & Btate . - City & State T ] A FEINumber Applied For
55-0814436 Net Applicable
Zp Country ap Courtry B. Certificate of Status Desired O gg'gfq;f:fo"al
6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Registered Agent
S Name
gg(?ONIéITICE)R%[z)hNA'?&gSSE #A Street Address (P.Q Bex Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Coda

8. The above named entily sLisfits 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 obitigations of registered agent.

SIGNATURE S R —— - - -
Signature, typad o printad name o regrstarad agent and e f apphicable {NOTL Ragstered Agent signature raguited when renstatng) DATE
- " i e miaegst e i atemieeniie. ol ”
FILE NOW!!! FEE ]‘?' $i 50'00 T 9. Election Campaign Financing $5.00 nMay Be
After May 1, 2005 Fﬁf Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _  DFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
HTLE D [ Delete . ]I [Jchange  [CJ Addition
NAME HERNANDEZ, NESTOR HAMF HDDDDD:’?I 210
STRECT ADDRESS | 382 GLENRIDGE DR. SIRELT AQUKESS 0a/2 1’ /0% = T
Cliy-57-2IP WEST PALM BEACH FL 33405 CHY ST IF #el/0h-80038-021 150,00
e S ] Delete i [JChange [ Additian
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - ST-71P CITY-S1 7P
N1 01 oeiete. i ) [IChange [ Additian
NAME MAML
SYALCT ADDRCSS STREETADDRESS
oiTY-§7-21P CIY-ST- P
TIHLE " Delete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
GITY-S1-2P _ e chy-si-ae
TITLE O Delele it [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIY-SI- 2P
N1 ) Ol pelete  J e [ changs L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 51 ZiF CITY-SI- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes. | further certify that the information
indicated on this report - SUppiam8htal Pypart s 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 recs spad-oOREC e this report as 1gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachms o life empowersd, 2

7 ) o F e 2
SIGNATURE: £ ' iy D2 -24-05  S4/-835 08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone ¥




