2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P0S00G035410 Mar 06, 2006 08:00 AM
1. Entily Name Secretary of State
ROJAS AUTO REPAIR, INC.
_f:r:;\;paiPI;EZ of Business WMailing Address
440 SOUTHERN BLYD 440 SOUTHERN BLVD
AR
2. Principat Place of Business 3. Mailing Adaoress
Sutte, Apt. i, eic. Suite, Apl. #, elc. 15t MOORE Foiziricaild {10!05)
City & State City & State 4. FE! Number 57-1156182 - ‘:}Z?;ii :l-:f_
Ze Couniey Zp ( Couniry . Certificate of Status Desircd O ?g'gfmgi:;ﬁma’
6. Name and Address of Current Reglisterad Agent 1 7. Nnme and Address of New Registersd Agent B
Name
5‘?6[ lﬂS\SO’UCLI‘-?fSE%?ﬂRBLVD | Street Addrass (F.0. Box Number is Nol Acceptabie)
W PALM BCH FL 33405 .
City FL I Zip Cade

8. The above named emﬁsubmﬁ!s this staternent for tha parpese ot changing its registered affice or registered agent, or both, in the State of Forida. | am familiar with, and aceept
1he abligalions of registerad agent.

SIGHNATURE
Sigraluce, typrd or prace neme of cpgrsleted RGENL A e A ppploatie INCTE Refgslored Agen snawie ragquired when ranstanng) TAtE

"~ FILE NOWIIY FEE 1S $150.00.
.. Afer May'1, 2006 Fee Will Be $650.00
Make Check Payable to Flaridg Repactiaer

8. Election Campaign Financing $5.00 May e
Trust Fund Cantributen. [ Added 1o Fees

13, - OFFICERS ANC DYRECTORS 11. ADDITIONS {CHANGES 10 OFFICERS AND DIFECTORS IN 11

e D 7 Detete TE [J Change [ Acdition
RAME ROJAS, GASPAR NAME

STREET AUDRLSS {964 CHURCHHILL RD STREET ADDRESS ij]_‘;;j]j]})}qz‘}ggg;j

oIY-5T-2F W PALM BCM FL 33405 CITY-$T-77 A Us i BO00S-013 15000

TE OJ metete mE (G cherge 7 Addition
NAME HAME

STREET ABDRESS STREET MOBRESS

GiTY-Si-2P Ty -55- 2P

TLE O ostate WiLE T Cnange 3 Ardikon
AL NAME

STREL! ADDRESS STRCET ADDRESS

LTy-51-21F CY-ST-2F

Tme 7 Deiers mE [ charge 3 Adeition
NAME AME

SEREE? ADGRESS STREET ADDRESS

LiTY-5T-27 CITy-§1- 2P

TILE ) Dotete e i change [T Addition
NAME MAVE

SIMEET ATDRESS STREEY ADDRESS

TATH-ST-2F Y- ST- 2P

e 3 Dalele TMLE O Change T Addition
NAE NAME

STHEET AUDHESS STREET ADDRESS

CiTY -ST-TP CIvY -57-71P

12. | heseby certify that the information supplisd with tiis fiing does nat qualify for lhe exermplions cantamad wn Section 119, Florida Stalutes. | further certify lﬁél he 5nfarméiion
indicated on this report or supplemental report is rue and accurate and thal my sigralure shall have the same legal effect as if made under cath, (hat | am an officer or direcior
of lte carparaten ar the recelver of trustes empowered 1o execuis this report as required by Chagter 807, Florida Slatutas: and that my name appears in Block 10 or Block 11

if changed, or an an atachoent with an address, with a(},clhe{ ke empowered
SIGNATURE: 2- /706 L32-7635




