2005 FOR PROFIT CORPORATION ADT 2913‘12%51? 8:00 am

ANNUAL REPORT ;
DOCUMENT # P04000138606 ecretary of State
04-29-2005 90175 045 ***150.00

1. Entity Name
THE BEST AUTO REPAIR, CORP.

Principal Place of Business Mailing Address N
5167 E 11 AVENUE 5167 E 11 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
s T S S0 G AR
Slel1 e 1 ague Gy
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04272005 chg-P CR2E034 (10/03)

ity & State City & State 4. FEl Number Applied For
l‘fﬁ&« ea =8 _ &/-L1537 q({ Not Applicable
azé O I % COBWOL d e Zip Country 6. Certificate of Status Desired O ?aae-g?q&g:dmonal

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent

Name

TOLEDO, LUIS

5512 NW 201 STREET #351 Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

Ci Zip Code
N ty FL l p
8. The above named entity submits this Yatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of regi@d ag
Yfo7/0S”
SIGNATURE 9 7 o
Signature, WDJA%O name of reglsiered agent and title il appiceble. {NOTE: Rlogisterad Agent signature required when reinstating} DATE
Al
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE [Jghange [ Addition
NAME FLORES, JAIME G NAME
STREET ADDRESS | 3286 NW 95 STREET STREET ADDRESS
CITY- ST-ZF MIAML, FL 33147 CiTY-5T-21P
TITLE VT 2 Detete 1Ne [J Change [ Addition
NAME TOLEDO, LUIS NAME
STREETADDRESS | 5512 NW 201 STREET #351 STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL. 33055 CITY-ST-21P
TME L Detete TITLE [ Change  [J Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY- ST. 2P
TME [ petete TOLE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ pelete THLE [change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP

12, ¥ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report isitrue and accurate and that my signature shali have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emppWered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if
changed, or on an attachment i an addresg, Mth all other like empowered.

SIGNATURE: d(//07/05' _ 86-287-7/ 7/

SIGNHTUTE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR a Dmybime Phone #




