. “ FILED
Mar 23, 2005 8:00 am

2005 FOR PROFIT ébRPogATPSN :  Secretary of State

ANNUAL REPORT

- B T
DOCUMENT # P04000026301 02-02-2005 90067 016 150.00
1. Entity Nama
MANNY AUTO DIAGNOSTICS INC
Principal Place of Business Malling Address
6890 SW 17 ST 6890 S 17 ST 66007055
MIAMI, FL 33155 MIAMI, FL 33155 )
T R TGRS R R
Sutie. Apt 3, &tc. Suile, Apt. ¢, elc. - 01272005— -Chg-RP—a —r-.:nzsm-‘..(som-a)r__.‘_-- R
- City & Staie City & Suate #. FEl Number Applied For
EO-07077 59«6 ot Appficabie
e Courity Zip Country 5. Certilicate of Status Desired [ ?2';&’3""“‘“’
§. Name and Address of Current Reglstered Agent 7. Kame a;u.‘. Add of New Reg!stered Agant
N - = — —_—— e = | -Nama__. . . —_— e e o —

YANEZ, MANNY
6890 SW 17 57 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL | Zip Code

- B. The above named entity submits Inis staternent tor the purpose of changing its registerad office o rogisterad agent, or both, in the State ol Florida. | am lamiligs with, end accept
the obligations of reglstered agent.

SIGNATURE ]
EiQranse, IyDe OF SYened MM 0f M SNl MG B i apTieatle {NOTE: Reghaterad AQINE SOPInLIT rUU whiem [ensyingh - DATE
“PILE-NOWIH -FEE-IS-$150:00 | 8. Elncrion Campaign Financing .. . §5.00_May.Ba .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addaed o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delerz TTLE [ Crange [T Addition
NAME YANE2, MANUEL HAME
STREET ADDRESS | 6890 SW 17 5T STREET ADDRESS
ChY-ST-2f MIAMI, FL 33155 CHy-ST- 20
TME O tetee TILE Dcrasge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
TTY-ST-2P ) : CITy.sr. 28
TLE L] Dexn E . Dl Ctange [ Accition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P <o CITY-ST-TP )
|7TALE - - - =" T Oopeme e [ crange [ Aadiion
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS . .
cy-si-zP : A cmy.st.ne . ” - -
TmEe 0O Deize TRE : O Crange - [J Acdition
NAME HAME ’ .
SIREET ADDRESS . STREET ADDRESS
CITY-$1-2P : CIY-57-2¢
TiE : O Delet mE _ O crange [ Adduion
NAME . - HRAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P - .- oY-si-TP

12. | nereby certily hai the information supplied with Lhis ﬁlirg does not qusllly for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certily that iha infarmation
indicated on repan or suppievnental report Is true and accurais and thal my sigrature shall have the same tegal etfact as i made under cath; thal | am an officer or director
of the Corperation of the receiver OF rusise empoweresd to execute (his report as reguired by Chapter 607, Forikea Siatutes; and that my name appears in Block 10 or Biock 11 o

changed, or on an mmm addiess, with all otnar ke empowesed.
SIGNATURE: orf22/os
S owa 7

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daynne Phone 4




