FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S . > Siat
DOCUMENT # P04000037036 ecretary o ate
05-03-2005 90123 023 ***150.00

1. Entity Name
| & Y AUTO REPAIR, INC.

Principal Place of Business Mailing Address .
3448 SW 112 AVE 3448 SW 112 AVE et
MIAMI, FL 33165 MIAMI, FL 33165
T sy 0 A KR
2191 sw 67 Ay | 219 Sw §T A _
Suite, Apl. #, etc. Suile, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & State . City & State - 4. FE1Number Applied For
ML A e F\- M Apn J - 2o-p19 'f‘-{l? Not Applicable
f—l-z / 5—5/ Country . Zi% 3 ' E{ Couniry 5. Certilicate of Status Desired | ?g.;’gq&gtional
6. Name and Address of Current Registered Agent 7. Name end Address of New Raglstered Agent
Name
YERA, RAFAEL -
3448 SW 112 AVE Street Address (P.O, Box Number is Notl Acceptable)

MIAMI, FL 33185

City FL | Zip Code

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

SIGNATURE
Signature, iypad or priniad name o reyrsterad sgent any ke f applicable (NGTE. Regsieiod Agent signaturg raquded when remstabng) OATL
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elere e [ Gnange [ Addition
NAME YERA, RAFAEL NAME
STREET ADDRESS | 3448 SW 112 AVE STREET ADDRESS
CITY-$1-21P MIAMI, FL 33165 eny -81-2IP
THLE O pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-ZIP
mITLE 1 Dejete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P
TITLE [ Detete TMLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CriY-S1-21P
TM.E . 7 petete TITLE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§1-21P
TITLE 1 oetete TIME I Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY -S7-2IP

12. | hereby certily that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with alf other like empowsared. ﬁf*\
Mdowog 3560404114

Fan Yenn
SIGNATURE: s ¢

8WND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caylima Phone #




