FILED

.. "* 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

Vi Aok K
DOCUMENT # P04000111523 04-26-2005 90146 027 150.00
1. Entity Narms
MADRIGAL EXPRESS AUTO REPAIR, INC.
Principal Place of Business Mailing Address )
697 NW 28TH ST 697 NW 28TH ST
MIAMI, FL 33127 MIAMI, FL 33127
A s 1 A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
2 0 _1 4 3 1 2 07 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁ?;ﬂ“o"al
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Reglstered Agent

Name

MADRIGAL, JUAN L

3101 NW 34TH ST Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33142

, A City FL I Zip Code

B. The above named enti its thi 1 1eff the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE_ X
/Sianaa.rm. lv#or pnnyﬁamo of reg\slﬂ/aum and titte if applicable. (NOTE: Regislerec Agent sigrature required when reinstating) DATE
— /
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE Dp O Delete TINE [ Change £ Addition
NAME MADRIGAL, JUAN L HAME
STREET ADDRESS | 3104 NW 34TH ST STREET ADDRESS
CITY-57-2IF MIAMI, FL 33142 CImY-ST-2IP
TILE DVT [ Delete TITLE [0 change  [[J Addition
NAME COLON, JOSER NAME
STREET ADDRESS | 9905 BAYWINDS DR APT 2308 STREET ADDRESS
CITY-5T-2F W PALM BCH, FL 33411 CY-S7-7IP
TILE [ Delete TITLE [ change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZP
THLE O pelete FITLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7- 2P CITY-57-2°

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementgl report is true
of the corporation or the recaivar or tgiiee smpower
changed, or on an atlachment wit address, will

SIGNATURE:

oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the information

curate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

x)eyne this rspog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ed.

305-/,333F

s&auny AND Tvp;plm PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone 4
L




