FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000095463 05-02-2005 90570 014 ***150.00
1. Entity Name .
PROFESSIONAL PERFORMANCE CAR REPAIR, CORP.
Principal Place of Business Malling Address U
10714 SW 180 5T 10714 SW 190 5T 8602013
MIAMI, FL 33157 MIAMI, FL. 33157
i
e s 00 0 GRG0
Suile, Apl. #, elc. Suite, Apt, #, glc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4 Number Applied For
(%" l 7 a‘qtgq L\ Not Applicable
ap Country Tip Couniry 8. Certificale of Status Desired O ?g.:asqﬁlhnal
5. Name and Address of Curront Registered Agent 7. Name and Address of Naw Raglistered Agent
Name
ORTIZ, SONIA L - — - - —
21720 SW104 CT Streat Address (P.C. Box Number is Not'Acceptable}
MIAMI, FL 33190
City ] FL I Zip Code

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

SIGNATURE

Signature, typed & Printad rame o agent #nct gl if (NOTE: Rag:atar Agenl AN NI MGuUInkd wiven renstatng) DATE
9. Eiection Campalgn Financing $5.00 )
FILE NOWII! FEE I8 $150.00 AJU May Be
Aftar May 1, 2005 Few wlfl be $550.00 Trust Fungd Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O petete nme {7 Change  [) Adaiion
NAME ORTIZ, SONIA L NAME
STREETADORESS | 21720 SW 104 CT STREE? ADDRESS
¢my-sr-ae MIAMI, FL 33190 CTY-5T-21F

| e sv [ Delete s [ Change [ Addition
NvE GONZALEZ, CARLOS NAME
STREET ADDRESS | 10714 SW 190 ST STACEY ADDRESS
CY-ST-1P MIAMI, FL 33157 CITY-ST-2P
TITLE ] pesete TLE O change [ Asdition
MaME NAME
STREET ADDRESS STREEF ADDRESS
CiTY- ST-2IP CIY-S1-7P

mE | -] polete TmE . O channe __ [T addition

NAME HAKE
STREET ADORESS STREEY ADORESS
o e B e e . CITY-57-2P — L e e e _
TLE 1 Oetete nRE O change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cy-St-op Ciry-St-2
TILE [ Dete TmE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CnY-sT-aP

12, 1 hereby certily thal the informalion supplied with this ﬁ:ing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the irdormation
Indicated or this report or supplemental report is tue and accurate and ihat my signature shall have the same legal @ tact as if made unger oath; thal | am an officer or directar
ol the corporation or the receiver or Liusiee empowered 10 execule this repart as recuired by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Black 113
changed, or an an attachment with an address, wilp all other like empowered.

SIGNATURE: o - 35-05 25005127

D TYPED OF PRINTED NAME DF SIGNIN G OFFICER OF DIRECTOR [{Mm'




