FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089613 ey 01-26-2007 90034 040 ***1 50.00

1. Entity Name
CASTILLO AUTO REPAIR OF LEE COUNTY CORP.

Principal Place of Business Mailing Addross 8000 ?4 8 5

2466 LAFAYETTE STREET 2466 LAFAYETTE STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrcss H"MH N |I”I I[l” |Im m” "m "m m“ ‘l”l m” ”I" “‘lm H ’"'
Suite, Apt. #, efc. Suite, Apt, #, ete. 01172007 Chg-P CR2E034 (12/06)
I City & State City & State 4. FEI Number Applied For
20-1227844 Not Applicable
Zip Country Zip Country " 53_75 Additi )
5. Ceriificale of Status Desired d Foo Requiret; 1ona
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CASTILLO, TACITO A
2466 LAFAYETTE STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered cffice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatore yped o pnntsd fae o' iegiIsldneo agert and fnle it applicable NO®T Registersn Agesd signat, 18 = Gured wben rginsiating DATE
FILE. NOW!!! FEE IS $150.00 9. Election Campaiyn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (M 11
HTLE P J Delete TILE [ Charge  [[] Addition
HAME CASTILLO, RAFAEL NAME
SIREET ADORESS | 2466 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2tF FORT MYERS, FL 33901 Ciy-S1-2IP
-
TILE VP O petete TITLE [ Change  [J Addition
NAME CASTILLO, TACITO A NAME
STREET ADDAESS | 2466 LAFAYETTE STREET STREFT ADDRESS
CiTY-S1-2IP FORT MYERS, FL 33901 CITY-ST-7IP
TITLE 7 pelete VITLE [ Change [ Addiion
NAME HAME
STRECTADDRESS | STREET ADDRESS
SIY-§1-2P CiTY-ST- 1P
NILE [ pelete 1ITLE {3 Change [ Addition
AL MAME
SIRFET ADDRESS STREET ADDRESS
CIY-51-2P CIY-ST-2iP
THLE [ pelete TILE [ change (] Addition
NAME NAME
SIBEET ADDAESS SIREET ADDRESS
CIry-§T- 2P CITY-ST-2iP )
e O pelete TITLE [ Crange [ J°Addition
NAME HNAME
STREET ADDRESS | STREET ADDRESS
CITt-§T-2P “oy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comained in Chapier 119. Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Block 11 it
changed, or on an altachment with an add . with all other like empowered.

SIGNATURE: ¥ W;ﬁ < FHeire Lasriclo . ﬁ//é/o-? Cﬂ.ﬁai),z;&~0¢32’ -
SIGNATU] © TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Do

Caviire Phore s

7 \—_/




