2005 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

DOCUMENT # P04000070773

1. Entity Name

A1A RIM REPAIRS, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90066 021 ***150.00

Principal Place of Business Mailing Address
7667 W. SAMPLE RD 7667 W. SAMPLE RD
409 409 - !
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Nurnbeé Applied For
77 - 0% Gt 1977 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?ga‘gfq‘i?:;‘bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New nagisteréd Agent
MName
$g6E7L W’SHAOBM:’?.E RD Street Address (P.O. Box Number is Not Accepiabla)
409
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of regrstered agent and tite if apphcable

{NOTE Registered Agenl sigrature required whaer rainstating)

DATE

~ FILE NOW!! FEE IS $150.00

- After May 1, 2

005 Fes Will Be $550.00

9. Election Campaign Financing $500 May Be

| “Make Check Payable to Florida Department of State TrustFund Contibution. . L1 Added 1o Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . |PDe, O Deleta TITLE [ Change  [] Addition
wME . |ROMAN, EVELYN NAME
STREET ADDRESS | 7667 W. SAMPLE RD SUITE 409 STREET ADDAESS
CITY-S7-217 CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE VP/D 3 Delete TITLE O change  [] Addition
NAME CRUZ, ISACC NAME
STREET ADDRESS | 7667 W SAMPLE RD SUITE 409 STREET ADDRESS
CITY-53-2IP CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE VP/D O petete TITLE (O change  [] Addition
NAME CASTRO, JONATHAN NAME
STREET ADDRESS | 7667 W. SAMPLE RD SUITE 409 STREET ADDRESS
om-sT-27 | CORAL SPRINGS FL 33065 CITY-57-7P
TILE [ Delete TITLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CHY-S1- 7P
THLE [ pelete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-$T-7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is 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 trustee empowered 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 amdress. with ali other like empowered,
SIGNATURE: {LQ"”\W

1 sIGNATURE

QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hanlos™

Daytme Phone #




