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. 2006 FOR PROFIT CORPORATION FILED
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ANNUAL REPORT | Feb 13, 2006 08:00 AM

DOCUMENT # P04000046660 | Secretary of State

1. Entity Nama }
E. N. TECH AUTO SERVICES INC.

Principal Place of Business Mallng Address |
1255 H STREET 125 S H STREET
LAKE WORTH, fL 33460 : LARE WORTH, FL 33460
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01072008 Na Chg-P CRZENZ4 {11/05)

DO NOT WRITE IN THIS SPACE b e

1 55-2446697
E

e j SB?S Additional
5. Ceriificate of Status Desirsd O Fes Required

!

8. Name and Addrass of Curtent Registered Agent

4T FLOOR - IN THIS SPACE

MiaMI, FL 33145

|
)
|
SPIEGEL & UTRERA, PA | } DO NOT WRITE
|

'

8. The above named entity submits this statament lar the purpae of changing s r‘ngstarauf office ar registered agent, or Both, i the State of Florida. | am familiar with, and accept
the chligations of registeced agent. f .

SIGNATURE L
YAkt % preied e o TegERETES BORT IR e mm_am m‘:ﬁaﬁmmﬂ BpEr Sigrare :’.qul!ed when rsinslaingy oaTE
B.E Election Campaién Firancing $5.00 siay Be
ILE HOW!II FEE 1S $150.00 + ay
Aﬂe: MLﬂy 1, 2006 Fee wi?! be $550.00 E Trust Fund CG{lt(i!bul:iOn O added to Fees
19, QOFFICERS AND DIRECTORE [
TOLE PD [
RAME S0SA, JORGE

STEET AORESS | 125 S H STREET B
GrY-SLZP | LAKE WORTH, FL 33460 HUUND429538

NAME S0S5A, ENRIGUE
SIREEI ADDRESS | 125 5 H STREET
LiTy-51-1P LAKE WORTH, FL 33460 -

SILE 3 -
NAME SOSA, MARIA S
SWEETADORESS | 126 5 H STREET
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— v i DE 2/ 00-B013~002 150100
|
|
CIY-S7-2i8 LAKE WORTH, FL 33460 - :

DO NOT WRITE

SILE T

NAME SOSA, ALEJANDRC
SIEETATORLSS | 125 S H STREET

CifY- ST-21P LAKE WORTH, FL 3346¢

IN THIS SPACE

e
RAME

STRCET ADDRESS
Y- 5T-2F

UTLE
RAML

SIREEF ADDRESS
LIY-57-2P

PR S S

12. | hareby carlily that the informalion suppiied with this fitng does not qualify for lhe exemplions contained in Chapter 119, Florida Stannes. § further c&rfly That he informatian
indicatad on this report or supplamantal repart is trua ané agourate and that my signature shall have (the same legal effect as if made under oalh; that [ am an oflices o dirscior

of the corporation of the eceiver or trustee empowered 10 exacuta this reporn as required by Chaptar 507, Flarida Statutes; and hat my name appears in Block 10 or Block 114
changed, of on an atachment with an address, with il olher ke empowered, - -

SIGNATURE: jode. Aot

SIONATURE ANDYPE INVED RAMK CF 510 OFFICER DR DIRECTOR Date Craytime Pnora £ -

NAC



