2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2006 8:00 am

Secretary of State
T #P03000015329
PgigNngA ENT # 03-03-2006 90109 002 ***150.00
NAVARRO'S REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address .
y J
9270 SW 148TH ST 9270 SW 148TH ST 4002503
MIAMI, FL 33176 MiIAML, FL 33176
s s o “WVERM AR R N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For
55-0829791 ot Applicable
Zip Country Zip Couniry 5. Cenificate of Staws Dasied 0 E‘i.ggq:\i?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ' “Pedo\-Newe - —— —
. Street Address (P.O. Box Number is Not Acceptabie)

4270 a0 [y st

: ey FL [ %55\

8 The above named entily submits.this statement {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhganans of registered age‘m

SIGNATURE ' i . ‘ J %DLEOKO

TR Signatum lvped or punlud namag af regisiered ugunl and title i auubcabla ' (NOTE: Registerad Agani signature required when reinstating)

Y B _‘,Ja . b1 td ) w i, ."A ’ s - - ‘- 7 13 o
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be : -
After,May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. R
10. ] OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ‘“ . A 1 petete HILE {J Change ] Addition
NAME NAVARRO, RAFAEL NAME o
STREET ADDRESS | 9270 SW 148TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CIy-87-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-§T-ZP
TITLE {1 celete TILE [change [ Addition
NAME NAME -
STREET ADDRESS®| ~ - STREET ADDRESS
CHY-ST-21P Ciy-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-ST-qIP cIry-§1-aP
nILE 3 Deteie TYILE [ chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP cfy-81-2IP .
L1117 . (O peete . TTLE o - [change [ Addition
NAME - . ' [ T o _ . S W
STREES ADDRESS - STREET ADDRESS T
cify-s1-IP | | v i T TR onvestaw E

12. t hereby certity that the information supplied with this filirn 3 does not qualnfy tor the exemptions containgd in Chapier 119, Florida Statutes. | further certity that the information
“indicated on'this repert or supplemental report is true and accurate and that my signature shall have the same iega effect as il made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered tg.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with al 1 like empowered. l

SIGNATUREZ

SIGNpﬁRE AN TYPED D/FRIN'I’ED MNAME OF SIGNiNG OFFICER DR DIRECTOR Dae Davtma Phone #

o




