R | FILED
2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

1. Entity Name

A & M AUTO REPAIR, CORP.

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000031 233 Sl 05-05-2004 90248 031 ***150.00

Principal Place of Business Maiting Address i R Bl N ¢
3099 NW 62 ST, 3099 NW 62 ST,
MIAMI, FL 33147 MIAMI, FL 33147
ite, Apt. #, . ite, Apt. #, .
Suite. Apt. #. etc Suite. Apt. #. etc 04222004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEt Number Applied For
Y20 B2 DL Not Applicable
Zi Count Zi Count T ’ i
v Ly P auniry 5. Certificéte of Status Desired M $8.75 Additional
i . Fee Required
6. -Name and Address of Current Regl i Ageit 7. Name and Address of New Registered Agent
Name
REMIGIO, MELANIA
3099 NW 62 ST. Street Address (P.C. Box Number is iNot Acceptable)
MIAMI, FL 33147
City FL l Zip Code
8. The above named entity submits Lhis statement for the purpose ol changing its registerad office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
; g
SIGNATURE ' He A‘W.’Y’r P 67D y w0y
Sigrature, r,'nf or printed name of registéred aﬁem and u/!le'lf ayﬂwab\e {NOTE: Registered Agenl signature required when reinstating) DATE /
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ’ (] Delete TINE [ change  [] Addition
NAME REMIGIO, MELANIA, NAME
STREET ADDRESS | 3099 NW 62 ST STREET ADDAESS
CITY-S1-2IP MIAMI, FL 33147 CITY-ST-21P
VD L1 Detete TME ’ [ Change [ Addition
NAME:. LOS SANTOS, ADRIANO DE NAME
STREET ADDRESS | 3099 NW 62 ST. STREET ADDRESS
CITY-51-2P MIAMI, FL. 33147 CITY-51-21P
[ Delete TITE ) i . Change (T Addition
- N name
STREE] ADDRESS STREET ADDRESS
City-§1-2IF LiTY-ST-21P
1 Detete TITLE [Jchange ] Acdition
NAME
STREET MODRESS STHEET ADDRESS
CITY-§1- 218 CITy-81- 2P
{1 petete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip Ciy-81-4iF
I Delete TiTLE [J Change [ Addtiion
NAME
STREET ADDRESS STREET ACDRESS
CiTY-§7-2IP CITY-87-21F
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3Xi), Florida Statutes. | further cerlify that the information
indicated cn this repert 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 cfficer or director
of the corporalion or the receiver or trustee empowered to execute 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 withan address, withall other like empowered.
- —
SIGNATURE: /7 Helpgivo Povargsn '/é/q/ (ro5) £35- Y20y

SIENATUWRE AND TYPE R PRIRTED NA}E OF sl NG OFFICER CR DIRECTOR d Daylime Phane ¥ /

Dal7/

7 &




