2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000051606

1. Entity Name

FUENTES AUTQ REPAIR, INC.

Principal Place

of Business

3704 11TH STREET EAST
BRADENTON, FL 34208

Mailing Address

3704 11TH STREET EAST
BRADENTON, FL 34208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

FILED

May 02, 2007 08:00 AM
Secretary of State

Suite, Apt. #, etc, Suitg, Apl. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0907184 Not Applicable
& Couniry Zip Couniry 5. Certificats of Status Desired O $8.75 Additional
Fea Requlred
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name

FUENTES, ROBERTO
3704 11TH STREET EAST Street Addrass (P.O. Box Number is Nct Acceplable)

BRADENTON, FLL 34208

Cily

FL ‘ Zip Coce

B. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida, 1am familar with, and accept

the obligatiens of registerad agent.

SIGNATURE

Sigratuca, typed or printed rame of registered ageni and blls i applicable.

{NOTE: Riagistarad Agenl signature required when reingtating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TULE P [ petets TITLE [ Crange [ Audition

NAME FUENTES, ROBERTO NAME

STREE1 ADDRESS | 3704 11TH STREET EAST SIREET ADDRESS HOONo0TSE =]

onv-si-2p | BRADENTON, FL 34208 oi-st-2p 052307 -R0027-020 150, 00 |
e O Detete TMLE [JCnange [ Addition ‘
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-SI-2iP

THLE  Delete TILE ] Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

TIE [ pelete TNLE [ change 7 Adailian

NAME NAME

STREET ADDRESS STREET ADDRESS

oIny-§1-2F CITY-§T-21P

i [Z] pelete s [ Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-g1-2P CITY-S1-2IP

M O etee TILE [l Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2p CITY-ST-2P

12. | haraby cerlify that the inlormation suppled with this ting does not qualily for the exemptions centained in Chapter 119, Florida Statules. | furiher certify that the information
inchcated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if macde under cath, that | am an officer o diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, wih all cther like ampowered.

SIGNATURE:

Y)13)e 1

gl
0 TYPPh &R PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Daie Daytrna Phone ¥




