FILED
2008 FOR FROFIT CORFORATION _ ;May 01,2008 08:00 AN

DOCUMENT # P04000051606 Secretary of State
1. Eniity Name
FUENTES AUTO REPAIR, INC.
Principal Place of Business Mailing Address
3704 11TH STREET EAST 3704 11TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
e RS AR AR
Suite, Apt. 4, elC. Suile, Apt. ¥, alc. 04102006 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Appliad For
20-0907184 Not Applicable
Zip Country Zip Country 5. Cerbiicate of Stalus Desved [ iﬁszesq J\i:i:c:lional
8. Name and Addross of Currant Reglsterad Agent 7. Name and Address of Now Registered Agont

Name
FUENTES, ROBERTC
3704 11TH STREET EAST Street Address (P O Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing L8 regisiered office ur ragisiered aganl, or both, in the State of Flonda | am lamilar with, and accept
the obigations of registared agent

SIGNATURE
Spnatuip, typed or punlad name of regisicrad agenl and ttle ! apphoania (NOTE: Regrsiensd AQont signale raquied when reimilaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TRLE O cnange () Adoition
NAME FUENTES, ROBERTO NAME UDUUDUB;_}DSEB
STRECT ADDRESS | 3704 11TH STREET EAST SIRCCT ADDRESS 05/28/08-30070~G10 150.00
CITy-S1- 2P BRADENTON, FL. 34208 TY-§1- 2
TILE ) [J pelete TIILE [0 Change [ Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S1-28
TILE O oelere I3 [T Crange [ Acaitan
NAML NAME
STRLET ADDRESS STRECT ADDRESS
IR Cliy-SI-AP
HILE ) ] Detete TILE [ Change [T Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-81-21P ' CHY-5T-21P
WILE [ Delate TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STALE] ADDRESS
CITy-§1-2IP . CITY-ST-7P
T ’ O petete TIILE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . oTY-51-2¢

12. | hereby certity that the intormation suppiad with this filing does not qualfy for the exemptions conteined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thve report or supplemental report 1s trus and accurata and that my signature shall have the same legal effact as it made under gath; that | am an ofticer or director
of the corporalion or the recewer or trustee empowsred {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address. with all other ke empowerad.

v—+o EJ entes : 4{//3{0 o)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phooa 8




