FILED
2004 PO NNUAL REPORT TN Feb 19, 2004 8:00 am

DOCUMENT # P03000126964 Secretary of State
1. Entity Name * ek
DOLLARS AUTO REPAIR INC. 02-19-2004 90012 022 150.00
Principal Place of Business Mailing Address
8286 NW 64 ST 8286 NW 64 ST TRV
MIAMI, Ft. 33166 MIAMI, FL 33166
1‘
R A TG G A -
_. Syite, Apt. #, 816 o om eSS SRS, DL # B — 02172004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
Z@" 03 73/ 5/0 Not Applicable
ap Country ap Country B. Certificate of Status Desired [ g-;’?q Addltonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LOPEZ, MARIAT
2700 SW 37 AVE #2 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaiure, typed or printad name of regisierad agent and iifls il applicabile. {NOTE: Ragisterad Agent signatura raquired when rinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be

_ After May 1, 2004 Fea w!?l be $550.00_|  _ Trust Fund Contribution. 0 AddedtoFees _ | e . -

10. QFFICERS AND ERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O Delete TIME [ Change ] Addition

NAME CALLIGARI, WALTER NAME

STREET ADDRESS | 8286 NW 84 ST STREEY ADDRESS

ATY-§T-BP MIAMI, FL. 33166 CITY-ST-2P ]

TME D O belete e Clchange  £J Addition

NAME RODRIGUEZ, ULISES NAME

STREET ADDRESS | 8286 NW 64 ST STREET ADDRESS

CiTY-SF-2P MIAMI, FL 33166 CFEY-ST-3P

TILE D (] Delate TMLE O Change [ Addition

NAME CALLIGARI, JULIO CESAR NAME

STREEY ADDRESS | 8286 NW 64 ST. STREET ADDRESS

iTY-ST-2P MIAMI, FL 33166 CITY-ST-2P

FIE D [ Delete TInE CJChange [ Addition

HAME EYHERABIDE, JUAN CARLOS NAME

STREET ADORESS | 8286 NW 64 ST STREET ADDRESS

oTy-5T-2P | MIAML, FL 33168 CIry-57-2P )

ME e | [ Delete TME Clchange [ Addition
CNAMETT T e~ e HAME

STREEF ADDRESS T T f smeTaoomess | L o . . __ )

iTY-ST-2P CITY-5T-2P e .

me O belate TIMLE [ change ] Addition

NAME _ NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-BP CITY-57-2F

12. 1 hereby certify that the information su%?hed with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 diractor
of the corporation of the receiver or trustee empowsred 4o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, gi+bther lnke emprfowered.
SIGNATURE: f%’l/ (FHOU  295-40604e1
4G OFFICER OR DIRECTOR Daylime Prons #




