o FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000119326 05-31-2005 95;)078 018 ***150.00

1. Entity Name

A-1 AUTO BRAKES & AIR CONDITIONING CORP.

k]

Principal Place of Business Malling Agdress
13634 SW 4TH TER 13634 SW 4TH TER
MIAMI, FL 33184 MIAMI, FL 33184
> prTET eSS A A D
13634 Su) Y4 Fery . '
Sule. Aot #.eto. . ___ . Suite, Apt. #, elc. 05092006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miam: Flg. 06-1712569 Not Applicable
gp3 i 8 y Country Zp Country 5. Certificate of Status Desired (M| ?cg;;_esq 3?:&“0"3'
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent

TName
CACERES, MARIANG A :
13634 SW 4TH TER Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33184

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name ol regrstered agent and tille il applicable. (NOTE, Regisoret Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [] Change [ Addition
NAME CACERES, MARIANC A NAME
STREET ADDRESS | 13634 SW 4TH TER STREET ADDRESS
CITY-$T-21P MIAMI, FL 33184 CTY-ST-2IP
TILE Secretor 4 [ Delete TILE O Crange [ Adaition
NAME Ail P. 0. ves NAME
STREET ADDRESS Hym - Lace Mimm: Elu. 33184 STREET ADDRESS
CITY-ST-7P 13634 Sw Y ters. Moo CITY-57-2F
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-mp-—| - - —_— oy |- — - - - - - T r
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE 3 petere TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2P

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fl a Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
—
05/23/08
A,

SIGNATURE: M anriane f. @o%

SIGNATURE AND TYPED OR PRINTED HAME Daytima Pnone &




