FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngtyc“g“'!’l ENT # P04000075398 05-02-2005 90466 001 ***150.00

VENIKAR MOBIL AUTO MAINTENANCE INC.

Principal Place of Business Mailing Address

250 AZURE WAY #6 250 AZURE WAY #6

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

s S 1000 A
Suite, Apl. #, etc. Suite, ApL #, elc. 02112008 Chg-P  _ CR2E034 (10/03).. __ _ _
City & State City & State 4. FEi Numnber Applled For

= SASAS0 Not Applicable
4p Country ap Country 5. Certtificate of Status Desked 0O Eg:gﬁﬂm
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Name

CEDENO-LEAL, YOLIMAR C
250 AZURE WAY #8 s Strest Address (PO, Box Mumber is Not Acceptabla)

IAMI SPRINGS, FL 33166

LT

:

S At

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered sgant.
et .op

SIGNATURE L
x: + Signaire, typed o1 nrry'QB 9&!\0 of mistared agont and ylla i eoplicania, (NOTE: Regsterad Agent signahure required when reinstating) DATE
FILE NOWT! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
EH
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 0 pelete TE [OJchange [ Addition
NAME CENDENO-LEAL, YCLIMAR C NAME
STREET ADDRESS | 250 AZURE WAY #5 STREET ADDRESS
OTY-ST-2P MIAMI SPRINGS, FL 33166 CITY-3T-2P
e [ Delete TMLE [Jthange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7PP GITY-ST1-2P
FITLE 3 belee TITLE [ Crangs [ Additien
NAME HAME
STREET ADURESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
fmE [ Delete TME Qchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE O belets me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-57-2P

12. | hereby certify that thg Infarmation supplied with this filing does not qualify for the exemption stated in Section 113,07(3)1), Floridta Statutes. | further certify that the information
indicated on this repoft ¢ supplementahreport is true ap] accurate and tha rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporfijon or theléceiver or t fe this raport as raguired by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dn'a g mpowered.

: 430 05 Fo-2651-9PS-

Daytrma Phona #




