2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AV

DOCUMENT # P04000026216

1. Entity Name

MAXIMO AUTO REPAIR, INC.

Secretary of State

Principal Place of Business

2596 MICHIGAN AVE STE C
KISSIMMEE, FL 34744

Mailing Address

2596 MICHIGAN AVE STE €
KISSIMMEE, FL 34744
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4. FEI Number Applied Far
80-0134952 Not Applicable

el . ) O $8.75 Additional

6. Name and Address of Current Registered Agent

RODRIGUEZ, MAXIMO .
2596 MICHIGAN AVE STE C

KISSIMMEE, FL 34743 RN 3'

5. Certificate of Status Desired Foe Reguired
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8, The above named entity submits this statement for the purpose of changing its reglstared office or reglstered agent, or both, in the State of Flgrida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. lyped or printed nama ! registerad agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. Elsction Campaign Financing

FILE NOW!lIl FEE IS $150.00 =
Trust Fund Coentribution.

After May 1, 2008 Feo will be $550.00

$500 May Be i
Added to Fees |

10, OFFICERS AND DIRECTORS [

TTLE D

NAME RODRIGUEZ, MAXIMO
STREET ADDRESS | 914 BONNEVILLE LN
CITY-ST-2IP KISSIMMEE, FL 34759

TTE

NAME

STREET ADDRESS
Cmy-sr-21°

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1. 2P

TITLE | -

NAME
STREET ADDRESS
coy-§r-zip

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repert or supplementai 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 tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gome

DS-0S 0% 41-5129968

SIGNATURE: h‘ XD S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CE7 OR DIRECTOR

Da!e Daylime Phone 4

J




