2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) _____ Apr (8, 2005 8:00 am

P04000048425
DOCUMENT # 2 ecretary of State
IMPORTS R US AUTO REPAIR ING. 04-08-2005 90028 005 ™150.00
Principal Place of Business Matling Address,
8801 BBTHSTN 8801 86TH ST N
SUITE A SUITE A
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
= Anf e St a1 4
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State . FEI Numbej (© | Applied For
: o)g)» é q &< G/ Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired ™ ?i'gf q:i:'::m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" PR Name — R —_———
QECEIVEDO FRANCISCO Strast Address (P.O. Box Number is Not Acceptable)
66TH STN SUITE A
PINELLAS PARK F1:-33781
) City FL Zip Code

8. The above riamed entity subgaifs thig, statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of regis| gem a0

D %&0 @& Foratico Aee pedde 2/ e/ [0 v

Qﬁnﬂtura typad o prinfed name o regrstered agant and tile d appkcable (NOTE. Registered Agent signature raquired when reinstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P e O oelete 1ILE [Jchange [ Addition
NAME ACEVEDO, FRANCISCO™ o R
STREET ADDRESS | 8801 B6TH ST N SUITE A STREET ADDRESS
CiTY-S1-70P PINELLAS PARK FL 33781 CIY-5T-7iP
THILE 7 Detete fIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-Tip
THILE ] pelete TIILE [ changs  [J Addition
NAME _ e [ e . o
STREET ADDRESS SIREET ADDRESS
CITY-S1.71P CITY-5T-2IP
WiLE ] Detete TIILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS b
CIFY-S1-2P CHY-ST-2P
TILE O Delets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP - CITY-$1-717
HILE 3 oelete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-SI-2P

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis 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 the corporation or the receiver or powered 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 wi s, with all other like empowered.

/?:w/qﬂ?/ﬂeazcc/o 4//‘7’/95_ 7121548725

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date Daytime Phona #

.



