FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

07-29-2005 90015 050 ***150.00
DOCUMENT # P04000084358
1. Entity Name
ANTHONY'S MECHANIC REPAIRS, INC
Principal Place of Busiress Matling Address x 5 0
10036 NW BOTH AVE 10036 NW 80TH AVE ~ 05860 1
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
2. Principal Place of Business 3. Mailing Address ”Il”"‘ IHIIHI ““ |I‘" Ilm "l“ mllm“l‘l“ ml"“l“l“"“‘ ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 07182005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appiied For
32 -01 \q DIl Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a gg.;’:‘l.;;&glional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent

Name
MARTINEZ, ORLANDO LINO -
10036 NW BOTH AVE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL ’ Zip Code
8. Thae above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am fgmiliar with, and accept
the obligations of registered ager \\ 1
smNmunE)Lm‘ QL‘R‘(\C‘D Ll@ ’ J\\AQ, ez U330y
Signature, typed or printsd nama cf regisiered agont and oife if apphicabla {NOTE Registarad Agent cignahwe requued when reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Gampaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PD 1 peletz TILE D Change [ Addition
HAME MARTINEZ, ORLANDO LINO HAME
STREET ADORESS | 10036 NW 80TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33016 CITY-S1-7P
THLE 3 Delete TILE O change  [3J Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2IP ciy-St-21p
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-2P CiTY-§T-2P
FINE [ elete T [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
WITLE O Detete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

of the cofporation or the receiver or trustee ampowered Lo exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachiment wish an addrass, with 2l other lika empowered.

SIGNATURE: [m Qb /\HH{C’W né 1L Wlt%laaf e £22-7921)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #




