FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000026166 73 04-12-2004 90260 046 ***150.00

1. Enlity Name

A8&J EUROPEAN AUTO REPAIR INC

Principal Place of Business Mailing Address : PR A AR
12190 NW 98TH AVE 12190 NW 98TH AVE
HIALEAH, FL 33016 : HIALEAH, FL 33016 ’
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Suite, Apt. #, etc. Suite, Apt. #, eic.
&91_ X lO\ N "~ lo\ 02112004 Chg-P CR2E034 (10/03)
City & Slate FL Clty & State 4. FEl Number Applied For
A D \— \. [6“‘[6 5 6 AcD b Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULLOA, ANGELA

HIALEAH, FL 33016

Shreet Address (P.O. Box Number is Not Acceptaple)
12190 NW 98TH AVE VU Bl 2 &C}O Te]

City M\ﬁ(\f\\ FL I 2|pCode 36

&! The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
¥ the obligations of registerad agenl

SIGNATURE A'VF:PG d)\\OCO PHJ@E[A ULLOA ?RE‘S‘:)EKJT OA"Oq“ 04

Sipnature, lyped & printad narpe of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
Aftor May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Im Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
THLE PD . O petete TITLE . O Change ] Addition
NAME ULLOA, ANGELA NAME
STREET ADDRESS | 12190 NW 98TH AVE STREET ADDRESS
CIrY-ST-21P HIALEAH, FL 33016 CiTY-5T-21P
TITLE VD 3 Delete THLE [ Change  [J Addition
NAME GIRALDO, JOHN NAME
STREET ADORESS | 12190 NW 98TH AVE STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33016 CiTY-ST-2IP
- - e T o w v = Ooweis™ Qe - ° i “[Jthange=~ 7 Aadition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
THLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27IP CITY-5T-21P ‘
TITLE 7 pelete TITLE , ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cetify that tha information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |f
changed, or on an atigchment with an address, with all other ||kl=hempower .

z(ZQ\

A
SIGNATURE:

SlGNA RE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i



