2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P04000111523 ecretary of State
1. Entity Name
04-24-2006 90447 005 ***150.00
MADRIGAL EXPRESS AUTO REPAIR, INC.
Principai Place of Business Mailing Address
697 NW 28TH ST 697 NW 28TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEt Number Applied For
20-1431207 Mot Applicable
Zip Couniry ap Country 5. Cerliticate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ‘l‘?)?RI\IIC\EA'IAIé,“.]."J]‘%ASNTL Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33142

City FL I Zip Code

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

SIGNATURE

ture. bypect tr pristed name of regstered agent and tille | apelicatle (NOTE- Ragislared Agenl signature raguired when renstaiing) DATE
il 2 g

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, \_FFICERS AND__D_[BECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD . [J Delete TITLE O change [ Addition

NAME MADRIGAL, JUAN L NAME

STREET ADDRESS (3101 NW 34TH ST STREET ADDRESS

ciY-ST-20 |MIAMI FL 33142 CITY-5T-2P

THLE STD 3 Delete TILE [ Change  [] Addilion

NAME MADRIGAL, MARIA NAME

STREET ADDRESS {3101 NW 34TH STREET STREET ADDRESS

CITY-5T- 1P MIAMI FL 33142 CiTY-ST-2IP

TITLE 3 Datete TITLE I change 3 Addilion

NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [J Change ] Addition

NAME HAME -

STREET ADDRESS . STREET ADDRESS

CITy-ST-21P CITY-5T-2P

TILE T celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-7P

TITLE . ejete TRLE [ Change  [J Addition
- NAME - NAME

STREET ADDRESS |. 5 STREET ADDRESS

CITY-S1- 2P : ) CITY-5T-2IP

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated’ on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the recefver or lrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATU R E: \/SIGNATURE AND Tﬁﬁm«\ﬂ% ?ﬁ’lcsn OR DIRECTO /c} {? 6 3& ’é 3 3.319 )¢M Daywme Phone #




