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- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

-1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031730 ' : 05-03-2004 90700 020 ***150.00

M.T.V. AUTO REPAIRS, INC.

Principal Place of Business Mailing Address
5015E1CT SMS5E1CT
HIALEAH, FL 33013 HIALEAH, FL 33013
2. ‘ Principal Plage of Bysiness 3. Mailing Addrcss 1 ‘"HII’ W ||‘II ‘“H Ilm |||H Ilm II‘“ Hu’ ”I” ‘Illl 'H" |I“|I‘ “ ‘lll
oo w7 AyE Soss £ r &F ,
Sute, Apt.#,ete. Suits. Apt. 4, etc. 04292004  Chg-P = CR2E034 (10/03)

City & Stale . State \ 4. FEI Number Applied For

/44//// ;éf/ﬂﬂ A? 57# /éz/éﬂ //—3635:?33 Not Applicable
._él_p;/‘50 C%ﬂ 3:%0/3 Cow:yg.d 5. Certificate of Status Desired O §g.;g£$;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address o\' New Registered Agent

B — e —— — = - — - - Name - - = T e e = T — T e —

BERNAL, MIGUEL

S015E1CT < Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

Cily FL | Zip Code

e

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

SIGNATURE
“x "y Signature, typed or printed narne of regsiered agent and lille of applicable. (NOTE: Registered Agent signature required when reinslating) DATE
] FII.E NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
Aﬂer May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees

10;- e ~OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI-CEHS AND DIRECTORS IN 114

| e . |oP [ pelete e O change [ Addition
NAME BERNAL, MIGUEL NAME '
STREET ADDRESS | 5015 ESCT STREET ADDRESS
CITY-ST- 1P HIALEAH, FL 33013 CITY-ST-ZIP
THLE ) [ Delete TME [ change ] Addition
HANE HAME
SYREET ADDRESS STREET AQDRESS
CITY-ST-Z7iP CITY-51-2IP
TITLE - [ belete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS | —— . . STREETADORESS | _ -
CITY-S8T-2P . CITY-ST- 2P -
TITLE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P . CITY-SE-2P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-4P CITY-S7-ZIP
TILE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2iP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowered to exacute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with alf ather like empowered.

SIGNATURE: /4%9/ //eéxzw/ a’f/’f/ﬂ/ Bl F26 7223

SIG)I{TUHE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)al Daytima Phone #




