FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000089613 05-30-2008 90213 036 ***150.00

1. Entity Name

CASTILLO AUTO REPAIR OF LEE COUNTY CORP.

Principal Place of Business Mailing Address 85

2466 LAFAYETTE STREET 2466 LAFAYETTE STREET q n 1 06 4

FORT MYERS, FL 33901 FORT MYERS, FL 33901

P A R AR
Suite, Apl. #, etc. Suile, Apt. #. elc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

20-1227844 Nat Applicablg
Zip Couniry ap Country 5. Certificate of Status Desired ™ 58'75 Addilional
- T o= e = - TR --r———f¥ege'Require’~ ~ -
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Namea
CASTILLO, TACITO A
2466 LAFAYETTE STREET Street Address (P.O. Box Numbar is Not Acceptiable)
FORT MYERS, FL 33901

City FL. Zip Code

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

SIGNATURE
Signature, Iypad of Danteq npme of regrstered agem and ttle f apolicapie (NOTE Regmie-ed Ageni signature required whan ginglanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TIILE [ change [ Addition
NAME CASTILLO, RAFAEL NAME
STREET ADDRESS | 2486 LAFAYETTE STREET STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33901 CHY-ST-2P
MLE VP [3 Delete HILE [ Change [ Addilion
NAME CASTILLO, TACITO A NAME
STREET ADDRESS | 2466 LAFAYETTE STREET STREET ADDRESS
CiTy-S1-2Ip FORT MYERS, FL 33901 ciry-s7-a19
TLE [ Defete TITLE [T change O Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2F CITy-Si-Zip
e [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClFy-81-2p CITY-S1-2p
IITLE O belete THLE T change [ addivion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-5P Ci1Y-S1-2P
TILE O petete THLE [ Chamge [ Addition
NAME MAME
STREET ADDRESS STREE T ADDRESS
CITY-57-2P CITY-ST-27

12. | hereby certily that Lhe informalion supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florica Slatutes. | further cerlity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an address, wi er like empowered.

SIGNATURE: - dt‘;'/?{/ﬂf C’ﬁ)aag —vo7l

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date, Daytrs Prone 4

SIGNATURE 7‘(: TYP




