2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT #P04000123746" -

1OENY NAME o e v e oo e e e e e+ o e
BARBARAS AUTO BODY & REPAIRS SHOP, CORP.

04-22-2005 90299 008 ***150.00

Principal Place of Business-

960 NW 73 STREET
MIAMI, FL 33150

Mailing Address

960 NW 73 STREET
MIAMI, FL 33150

. 50042226

ARACAR U SAFEC I

2. Principal Place of Business w7z | 3.-Malling Address
o ——— PRI —
Suite. Apt. #, etc Suite, Apt-#-eto 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
A0-15535G / Not Appizatle
Zi Count Zi it
P ouniry P Couniry . | 5. Certificate of Status Desired - -- (] $8.75 Additional
e e ) ) Fee Required
8. Name and Address of Current Registered Agent.. «vovwvaaon — 00, e wies 7. Name and Addreas of New Registered Agent
- -~ - - [— f——_— ——— — o |~ Fiarng ——— - [
RUIZ, RAUL

960-KW-73 STREET

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33150

" City

FL I Zip Code

the obligations of registered agent.

SIGNATURE .-~

8. The above named entity submits this statement for the purpase of'changing its registered office or-registerod agent, or both, in the State of Florida.

| am familiar with, and accept

¢ Sonature twed of printed name of 'zghx,r;:_u-ad apent and tite 4 epphcabla.

(NOTE. Repistered Agent signatura raquied when reinsiaiing)

. foal 23
FILE NOW!!! FEE IS $150:00 '

After May 1, 2005 Fee will be/$550.00 Teust Furd Contribution.

9. Election Campaign Financing.______ $58.00 MayBe .. ...

Added lo Fees-—-

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TINE P [ pelete THTLE- s e e e e e e [T Change [ Addition
HAME RUIZ, RAUL NAME

STREET ADDRESS | 960 NW 72 STRTET STREET ADORESS

CIrY-SI-2P MIAMI, FL 22150 CHY-51-2P

TIME \" 1 Delete Tme [ change [ Addition
NAME LARGO, RICARDO NAME - - o TmTm e mmm e

STREET ADDRESS | 960 NW 73 STREET STREET ADDRESS

CITY-5T-ZIP MIAMI, FL. 32150 CITy-S1-2p

TITLE [ elete TME O change [ Agdition
NAME NAME

STREET ADDRESS . o —— i —R-CTREETMIORES] | — -~ o—m— - — —

AT T ) cy-S1-2P

TITE Delete: == - - |- TALE == == - = [ change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CItY-ST-ZIP CITY-ST-21P

TINE = [ Delete TIMLE ~-[J Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE - T Change - - -[=] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiY-sT-2P

of the corparation or the receiver or rustee empowered to exacuts 1his report as requi
changed, or on an attachment with 20 address, with all ather like empowered.

_SIGNATURE: _

12. 1 hereby certity that the inlormation supplied with this filing does not-quatify for the exemption stated in Section®119.07(3)i); Florida Statutes: | turther certify that the information=- [+ == ==
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




