FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000038144 05-04-2005 95277 015 **%150.00

1. Entity Name
ACC REPAIR AND SERVICE, INC.

Principal Place of Business Mailing Addrass i Ve «
470 NW 33 AVENUE 470 NW 33 AVENUE C é j OU 6 /L O :xO

MIAMI, FL 33125 MIAMI, FL 33125

g e Fras NGO TR AR
2% \ uflm,(m St v el uTlcqlm Sr.

S““"(’? ¢ "‘° S”"t §”‘ b etc. 04252005  Chg-P CR2E034 (10/03)

City N o Ci tate . 4, FELNumbar Applied For
kgﬁeﬂfn' L 4) L -‘v \' ZQ > 0%30518 \o Not Applicabie
5.3 ( \I\L Country 2l 35 { L‘\t Country 5. Certiticate of Status Desired a ?i'g?m‘;:’:;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, VICTORIANO G

470 NW 33 AVENUE S S TGO et Acgaypciel
MIAMI, FL 33125 “EET N Wcﬂw @ F (RN

City 'ULhwni FL l Zi?ﬁe‘ \N

8. The above named entity sgbmits this statement for the purpose of changing its registered ofhca or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

tha cbligations D! registdrd agen
Vigrsoians S. Lomqofa '1!:_5 (Qﬁ

SIGNATURE
Signatura, tvped or pinted aame of reglstered agent and fite it asphoanls, (HOTE: Regiisterod Agent s gaature raquited when reinstating)
FILE NOWll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS iN 11
e P [ Detete TILE [} Change [ Addition
NAME RODRIGUEZ, VICTORIANO G NAME
SIREETADDRESS | 470 NW 33 AVENUE STREET ADDHESS
CITY-S1-2P MIAMI, FL 33125 CITY-ST-2IP
133 1 Detete ImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-ST-21P CITY-ST-2IP
TILE ] Delete TME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TALE [ Change ] Adéition
NAME NAME
SIREET ADURESS STREET ADORESS
CITY-SE-2IP CITY-ST-2IP
TTLE 7 Delete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CITY-ST-21P
THLE [ etete TLE (1 Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-s1-2IP CIIY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lgustes empowered Lo exacule this repori as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an atachment wit address, ell other like empowered,

SIGNATURE: vmmaqo Q ‘h.wruqurd. “f“wlsg & i -S030

SIGNATURE ANDMTYPED OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Dyt Phione #




