FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123262 01-21-2005 90056 047 ***150.00

1. Entity Name

REY'S AUTO REPAIR & SERVICE, INC.

Principal Place of Business Mailing Address
1060 E-SRIUITST HOROELIROHESE 50005054
SSMMEEFE31742 ISHMMER-PL—24744

ey, e —— IR

Suite, Apt. &, etc Suite, Apl. ¥, etc, 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
/ﬁ/W 7% fé 6’55’/4 4& & 27-0070348 Not Applicable

Zip Country Zip Country i i $8.75 Additional
s L/,Zé f W cg l/ S y M 5. Certificate of Status Desired im | Fee Required

- 6" Namae and Address of Current Reglstered Agemt™ ~—— = - === =~ 7. Name and Address of New Registered Agent ™ *
Name R% ﬂ
CRUZ, REY N RYZ
T. Street Addra@/(P‘O. Box Number is Not Acceptable)

' 79] Hgebltrl

" Yy e FL | 5% 50t

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

the obligations of registered agent, / . A’(
1l
[ / /12~
7 E .

SIGNATURE
o pﬂnmd.name of regst /abenl and e it applicable. (NOTE: Ragistsred Agent signaturs requited when reinslating} /UA{‘E
[ - 7 T
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inanclng . $5.00 May Ba — e e s S
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution, O  Addedto Fees !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 11
e PSTO . [ Delete e /s /77 /_,D /‘E;‘cnanga O Addition
HAME CRUZ, REYNALDO MAME
STREET ADBRESS | 1060 E. CARROLL ST. STREET ADDRESS (9 L.2 M ar
oTy-sT-20 | KISSIMMEE, FL 34744 Ciy-St-2¢ K BT/ dper O LR SYRE |
TLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY.ST- 7P
TMLE ) Ooetete. — W TMEs wd] e - m i o — {3 Crange~[] Acditon
L NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-ZIP
ITLE 1 pelete TITLE O change [ Adgdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TmE [3J Detete TME D.change [ Agdition
HAME HAME R :
STREET ADDRESS $TREET ADDRESS T
oTy-S1-2P CITY-ST-2P
TNE [ vetete TITLE [ Change ] Addition
HAME NAME s ' ) -
STREET ADDRESS STREET ADDRESS -
GITY-ST-7P cmy-ST-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with

SIGNATURE: o //)?%.) S )-532- 535

—

AMD TYPED OR PRI /IAHE OF SIGNING OFFICER OR DIRECTOR aw Oaytima Phone 4 /

—



