2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMEZNT # P04000146829 £ Secretary of State

1. Entity Name 02-27-2
. -27-2006 90097 050 ***150.00
PASTORIZA AUTO REPAIR, CORP.

Frincipat Place of Business Mailing Address
8034 NW 103 5T 11471 SW S ST
STE 28 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
Sﬁ. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FEI Nurnber Applied For
y=v4 ft v g SoL 20-1803962 ot Apploai
Couniry Zip Couniry - . $8.75 aaditional
/) s 33 (9?/ y 5. Carlilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e en Name

T?f%OSR\lJGAS'T:Ug!I%EEFEE—O Street Address {P.0. Box Number is Not Acceptable)

*  MIAMI FL 33174

City FL Zip Code

8. The above named e
the abligations ©

ity subimits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Bgisterad aganl

2/1e/be

=
Taware, typed ﬂ printer name of regsiured Agonl and ke i apphoabic (NOTE- Regrstarad Agend sighature reguiad when rensiatog) ’ / DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

el
OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDS 3 Geleee TIME [ Change [ Addition
NAME PASTORIZA, HUMBERTO NAME
STREET ADDRESS [11471 SW 5TH STREET STREEY ADDRESS
oiy-sT-2¢  [MIAMI FL 33174 CITY-S1-2P
e [ Delete TMLE [Jchange (T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21¢
iinf T T e e e e e [T B ST e e e e — ey e e NWOanpe ] Bddition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-$T-2IP
TITLE O Delete TTLE O change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OrY-ST-2P GiTY-ST- 2P
TLE [ Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
MLE I pelete e : [0 change [} Addtion
NAME HAME
SIREE( ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2I

12. | hereby certily that the information supplied with this filing does hal quality for the exemplions contained in Section 118, Florida Stalutes. | turther certify Ihat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direciar
of the corparation or the receiver or liustee empowered (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: @\ 2{ ///éﬁé P56 2SR23/

SIGNQME AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayvme Phone #




