FILED

2005 FOR PROFIT CORPORATION .
= ANNUAL REPORT (AR) » Aug31,200S 8:00 am
DOCUMENT # P04000086766 . | SE Secretary of State
1. Endty Namo (07-08-2005 90023 (23 ***550.00
MANANTIAL AUTO REPAIR CORPORATION
Principal Place of Business Mailing Addrass
7150 NW 72 AVE T150 NW 72 AVE vuvesr v
MIAMI FL 33166 MIAMI FL 33166
D0 L 0 L
2. Principal Place of Business 3. Maling Addrass :
Suita, Apt. ¥, alc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siata City & Staw 4, FEI Number 20‘ ” qu 72 :;pi:t:lio;bu
Z Country ap Country §. Certficate of Stamss Desired [ ?g-gfq:ﬂbm'
6. Mame and Addreas of Current Rogistered Agent 7. Name and Address of New Registersd Agant
Name
2 ?SSTAE}SS%A’;; %? Steat Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registared office of registered agent, o bath, in the State of Flonida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Tugrazure, yped of printed Rerm O 14K agent and ide 4 h {NOTE Rogrstoned Agenl $xgnalure recumed when wasiing) OATE

** FILE NOWN! FEE'1S:$150.00
. w0 .After May 1, 2005 Fee Will Be $550.00
< ‘Make Check Payabls to F‘Io_rit_h Depsrtment of State

8. Elaction Campaign Financing ~ $5.,00 May Be
Trust Fund Convibution. {71 Addec io Feas

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIE PS O belers WLE Clchengs ] Adition
NAME CUINONES, JORGE H NAME

SIREET ADDRESS 141056 SW 70 CT. STREET ADORESS

ery-s1-2r IMIAMI FL 33173 ory-s1. 7P

me L] Deteta nne O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-BF CITY-ST-TP

WILE O Oetetn TME ‘[ Changs [ Agiion
NAME MAME

STRELT ADDRESS STREFT ADDRESS

ory-S1-IP CIFr-S1-2IP

e [ Delete TILE O tnnge [ Acdition
WAME NAME

STREEF ADDRESS STREET ADDRESS

Cry-ST-217 ' CITY-5¢-7P

TTLE O calets TILE [Clchangs ] Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

oTY-5T-2P CIvY-51-2P

WILE 3 vetete e [ changs [ Addition
NAME RAME

STREEN ADORESS STREET ADDRESS

CIFY-§T- 2P ar-s1-2¢

12 Ihereby cerﬁ%that the information supplied with this filing does not quality for the axermnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated or this repart or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recaiver or trustee empawered 0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: TR INONEY (134 - 30

TYPED OR O NAME GhENG OFFRCEA OR DIRECTOR Date Dayime Phone ¢

4



