FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000077625 Secretary of State
1. Entity Name -11- **%150.00
UNION AUTO REPAIR, CORP. 05-11-2005 90130 006
Principal Place of Business Mailing Addrass
5627 DEWEY STREET 5627 DEWEY STREET .
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 : JUUILBIS
j

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. 05022005 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Number — Applied For

e ) é 6"/ 0 ? 5/6 6 ? Nat Applicable
& . Country i Country 5. Cerlificate of Status Desired d ?ggi l':fe‘:mma'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
gsAzL';r ‘D\'E%ERYL CS)%'\{\EET - Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
* City FL I 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. | am familiar with, and accept
the obligations of registeréd agent.
L F »;

. SIGNATURE x .
-, Signaturs, typed or (Fnled narne of registerad. agent and title if epplicabie {NOTE: Registerad Agant signafime required when rainsiating) DATE
FILE NOWIII ‘#EE IS $550.00 9. Election Campaign Financing $5.00 may Ba
Duo by September 7, 2005 Trust Fund Contribution. 0O  AddedioFees
_-é.
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0] Deletn FE Clcrange (3 Addiion
NAME PALTA, CARLOS A NAME
SIREET ADDRESS | 5627 DEWEY STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33023 CIFY-5T-2P
THLE 3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P cmy-s1-2r
TILE 7 Deteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TMLE 3 pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-209 Cy-s1-2IP
TME 7 Detete TME ) Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LiTY-Si-aP CHY-ST-ZIP
TME 7 pelete TME O Ctange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-7P

12. | hareby certity that the information supplied with this filing doaes nct qualify for the exempticn stated in Saction 1 19‘07%3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or trusige ampowered 1o executa this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wij-all other like empowered. p
cr———S P 1 QAN Les -A- (L7 " - -
SIGNATURE: S 9- <o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #




