2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000053087

04-21-2005 90234 050 ***150.00

1. Entity Name N
DOVAL AUTO REPAIR, INC.

Frincipal Place of Business

10851 SW 173 57
MIAMI FL 33157

Mailing Address”

10851 SW 173 ST
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

AVEEEATYNCTRGUA Ui

Suie. AL 1. etc Suite. Aol. . etc. 04192005  Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number Applied For
20-0951100 Not Applicatle
i Country e Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

= =7.:Mame and Addrags of New Registered:Agont

= eommono=—08,-Name and Addreas of Current

Agent= oo e—ame il nnocom

DOVAL, YAMIL
10851 SW 173 8T
MIAMI, FL 33157

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Codo

8. The above nal

the obligatic, gistered agent.

SIGNATURGA] e

entity submits this s1atement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

e, typec or printed name of registered agent and

Utle il applicatle. (NOTE: Registerad Agent $ignature requred when reinsiating)

CATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME {3 Change [ Addition

NAME DOVAL, YAMIL NAME

STREET ADDAESS | 10851 SW 173 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CiTY-ST-2IP

TME E7 Detete me {OChange [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

CIrY-§7-21P CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
i e e T - HAME S s R

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-ST-21P

TITLE {1 pelete TITLE [ Chenge [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-81-2P

TITLE O pelete 013 [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T. 7P CITY-5T-2IP

TITLE [ oelete TITEE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, | hergby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Ferida Statutes. | further cerify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustes empaowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach

SIGNATURE:~

ith an address, with all other lixe empowered.

Yamit Dw  Pres.

TURE AND TYPED OR PRINTED NAME OF SHZNING CFAICER OR DIRECTOR

§-19-05

Daytrne Phoce #




