. FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000109139 AN 03-10-2006 90012 038 ***150.00

1. Entity Name
AC AUTO SERVICE & TRANSMISSION, INC.

Principal Place of Businass Mailing Address qU Pevv™"
9603 NW 12 ST 9603 NW 12 ST
MIAMI, FL 33172 MIAMI, FL 33172
s Ep Ty AV ARAECN A A YRR
00 i 15 Sined VO 12 5Treet
Sufte, Apt. #, etc. S“"" “"‘ * °’° 01132006  Chg-P CR2E034 (11/05)
City & Sta City & Stage 4. FEI Number Applied For
]J’ i), FC ElrAndr , FC 20-1410963 Not Appiicabie
- Zip " Country Zp Country " ; $8.75 Additanal
z? l?a' L X /7 e : 5. Certiicate of Status Desired o 2. Requirad
€. Name and Addmss of Current Registered Agent - - --—7. Mame and Address of New Ragistered Agent—— — -
i ™ SppCher , Heeron
SANCHEZ HECTOR |, w
9603 NW 12 8T RS Street Address (P.O. Box Number is Not Acceptable)
’ MIAMI, FL 33172 -
%y Qoo VW |2 STreel
| Lo City Zip Code
: - M A FL|*3S o

8. The above named entity $pbmns this statement ior the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. ) am iarmluar with, am:l accept
the obligations of registergd agent.

[

SIGNATURE
Signaturs, typed or prinied name of regi apant and ttle if {NDTE: Regiatared Agant slgnaiise required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ™ Delete TMLE ?5 D mﬂhanne [ Addition
Ve SANCHEZ, HECTOR N spehe  Heeron
STREETADORESS | 9603 NW 12 ST SRETRONESS | "G g0y JOLU. {7 Sineef
omv-sT-2p | MiAMY, FL 33172 / erry-§1-2p ,\.g g, B0 22122
Tme viD (i Delete me VTD Fcrenge (3 Addiion
NAME SANCHEZ, HECTOR M NAME S @[4 e z, Heelon
$TREET ADDRESS | 6503 NW 12 ST STREET ADDRESS '9(9 3 S eer
ary-ST-zP | MIAMI, FL 33172 CITY-51-2P /\? Féc 33 (22
TILE [ velete e [JChange [ Addition
NAME .- — ~ - . _ ~MAME - R _—— P —— e - - . .
STREET ADDRESS STREET ADDRESS
CIY-sT-2P Lity-St-ap
TITLE £] Deteta TILE O Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE | T pelete TIME [ Carge 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TIE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cartily that the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that mry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: waﬁ)r{ N, Saveler /’/éé}%rk M. Sapibez 0’/ 5/0(/ (79%) 731- 7252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




