FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080526 ' 05-04-2005 90185 012 ***150.00

1. Entity Name
C AND R GENERAL REPAIR INC

Principal Place of Businass Mailing Address

2290 SW 69 AVE 2290 SW 69 AVE 50048389

MIAMI, FL 33155 MIAMI, FL 33155

% fyncipal Place of Business 8- Maling Address ‘ ‘"”m H‘ "m I’lu “m "m |||l| "m m" “m ||u| HI‘I |l”||| ” ‘"‘
4 -

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
O— 152 5/2.8 Nol Applicable
zip Couniry Zp Couniry 5. Cerliicate of Stalus Desired ~ [] $8-7D Adaitional
Fee Required
§. Namae and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, ARMELIO

2250 SW 69 AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

Cily FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of ragigterad agent and litle it applicable. (NOTE: Registersd Ageant signature required when reinstating} CATE
FILE'NOWIl! FEE IS $150.00 8 Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ oelee TILE [ change (] Addition
HAME CRUZ, ARMELIO NAME
STREET ADDRESS | 2280 SW6S AVE STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33155 CITy -ST-22
TIME v . O oeles TILE Octange [ Addition
NAME RODRIGUEZ, SAMUEL NAME
STREET ADORESS | 2290 SW B3 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-$T- 2P
TILE [ peleta TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZiP CITY-ST-2IP
e 3 Delete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIILE 3 Delete TITLE (O changs [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
LITY-57-2P CITY-S1-2IP
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP

12. | hereby cartily thal the informatio suPplisd with this filing dogs not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the inlormation
indicated on this reporl o suppfenjental report i.true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver
changed, or on an attachment witl

ered 10 execula his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Blogk 11 1f
58, with all other like empowered.

Aemal, Cove odfea/o s (7567 Rs3-0vFQ
W/ED OF PRINTED NAME OF SIGHING omc579 /EEE 'rq% / & Qg _l, { Date Daytime Phane #

SIGNATURE: X

BIGN&}U

/ |




