FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)myCNLameIENT # P04000089613 06-19-2006 90001 006 ***150.00
CASTILLO AUTO REPAIR OF LEE COUNTY CORP.
Principal Place of Business Mailing Address . .
2466 LAFAYETTE STREET 2466 LAFAYETTE STREET '
FORT MYERS, FL 33301 FORT MYERS, FL 33901
P R A OO O AR
Sulte. Apt. #. ete. Sulte. Apt. ¥, efe. 06312008  Chg-P CR2E034 {11/05)
City & State City & Stats 4. FEI Number Applied For
20-1227844 Not Applicable
@ Country Zj"i ) ] Couniry 5. Certilicate of Status Desire_d o (] gg.g‘?qﬁdr:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, TACITO A
2466 LAFAYETTE STREET Street Address {P.O. Box Number s Not Acceptabla)
FORT MYERS, FL 33901
City FL l Zip Code

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

SIGNATURE 7
Signature, typed or printed nama of registersd agent and lite i applcail: - - {MOTE: Registered Agent sig __uqm-d‘vmron Q) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)(b), F.$.. the
Due by September 6, 2008 Trust Fund Conlribution, O  Added 1o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O ekete TILE [ change [ Addilion
NAME CASTILLO, RAFAEL NAME
STREET ADDRESS | 2466 LAFAYETTE STREET STREET ADDRESS
ciry-SI-2iP FORT MYERS, FL 33901 CHY-57-2IP
TIME VP O oelete THILE { Change [ Addilion
NAME CASTILLO, TACITO A NAME
STREET ADDRESS | 2466 LAFAYETTE STREET STREET ADDRESS
CiTy-sT-2P FORT MYERS, FL 33901 CRY-ST-ZP .
TITLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE 3 delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CiTy-87-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME : '
STREET ADDRESS i STREET ADDRESS '
CITY-ST-2P _ CITY-ST-2P
TITLE o O pelete. " FFriie - L0l . - [ Change - [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P cIrY-ST-2IP

12. | hereby certify that the information supplied with this Iiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a s, with all other ltke empowerad.

SIGNATURE: X

slcm.uuny AHD Wmmn NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




