T A

: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?MS;NWENT #P04000109139 04-11-2005 90150 012 ***150.00
AC AUTO SERVICE & TRANSMISSION, INC.
Principat Place of Businass ' " Mailing Address : i . : .
9603NW12ST . _ . 9603 NW 12 ST
MIAMI, FL 33172 - MIAMI, FL 33172 S I
T s || UILIAN IR EN R
Suite, Apt. #, etc. Suits. Apt. #, efc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/ W ﬂ QQZ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ g;{’q Addiional
6. Name and Address of Current Reglatered Agent ' 7. Namo and Addresa of New Registered Agant
B - - Name - ——— - —— e =
SANCHEZ HECTOR L
9603 NW 12 ST Stroet Address (P.O. Bax Number ig Not Acceptabls)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
w.mndummdqumd o At and tithe i 4 - _mDTE: i Agartt r'qu.hd_ viv Q) , DATE
A
FILE NOWIIl FEE1S $150.00 , 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. I ": QOFFICERS AND DIRECTORS 11. *  ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS N 11
TME PSD .., [ Detate TME [ cChange [ Addition
NAME SANCHEZ, HECTOR NAME
STREET ADORESS | 9603 NW 12 ST STREET ADDRESS
CATY-SE-2P MIAMI FL 33172 CITY-ST-2IP
TIMLE VID ;i o 01 Detete e Ochange [ Addition
NAME SANCHEL HECTOR M NAME -
STREEY ADDRESS | 8603 NW 12 ST STAEET ADDRESS
CITY-SI-2IP MIAMI, FL 33172 CaTY-ST-2IP
TME 2] Delete THLE [J Change {7 Adition
NAME NAME
. STREETADORESS | —— - . - . STREET ADDRESS | - - -
CIFY-51-2IP CITY-ST-2P ]
TmE [ belete TMe [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P
TME [ petete me O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Oy -S3-2P CITY-S1-21P
TMLE [ oetete TME O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-SI-21P CITY-ST-2IP
12. | haraby cortify that the information supplied with this filing does not qualify far the exermption stated in Section 119 07 3)(-) Florida Statutes I funhef cem[y that the informaticn

indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same leg fect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered g gxecute this repon as raquired by Chapter 607, da Statutas and that my na7 app7 in Block 10 or Block 11 if

changed, cr on an atlachmant with an address, with like emgBwe

SIGNATURE: (201D SN0ty (U ﬂﬂ MMQW

Darytimas Phone #




