2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000155824

1. Enlity Name
MIGRANA AUTO REPAIR, CORP.

05-04-2005 90170 012 ***150.00

Principal Place of Business

2230 5. STATE ROAD 7
MIRAMAR, FL 33023

Mailing Address

2230 5. STATE ROAD 7
MIRAMAR, FL 33023

30047639

2. Principal Place of Business 3. Mailing Address

MVIIER R SRR A

Suite, Apt. 4, alc. Suite, Apt. #, etc.

04282005 Chg-P CRZ2EO034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20—25 731 60 Not Applicable
Zip Country Zip Country

. fi tus D 5875 Additional
5. Certtficate of Status Desired O Feo Requied

— 6.-Name and-Address of Currant Registered-Agent— -

7.-Name and Address ot New Registered Agent™ -~

MERCADQ, FELIX E

Name

2230 S. STATERQAD 7

Street Address (P.0. Box Number is Not Acceplabis)

MIRAMAR, FL 33023 :-;

a

5 City

1

Zip Code

FL

8, The above named entity subiplts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Sqaatire, voeo or prinied rame cf renaleeed agert any tile 4 apploable

{HOTE Regslered Agert mgnalre requied when rxnslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. . "I+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P :1' [ Delete TLE Ocmnge [ Addition
NAME MERCADQ, FELIX E NAME

STREET ADDRESS | 2230 5. STATE RCAD 7 STRECT ADDRESS

CITY-ST- 2P MIRAMAR, FL' 33023 CITY-ST- 2P

e VP [ pelste 1I7LE [0 Change  [] Addition
NAME MERCADQ, ALEXIS X HAME

STREET ADDRESS | 2230 S. STATE RQAD 7 STREET AGORESS

CITY-51-2P MIRAMAR, FL 33023 CITY-ST-2IP

TINE 7 Delete TLE [ change {1 Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-21P

THLE 1 Delete TITLL ] Change [ Aadilion
NAME N R

STREET ADDRESS STREET AGDRESS

CITy-S1-2P CITY-ST-2IP

THLE O Delete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-sI-2P

TITLE [ petete TiLE [ Change [ Additian
HAME HAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST-2P Cify-51-2I

12. | hereby certify thai the intormation supplied with this liling does not qualify for the exernption stated in Secuion 113.07(3)(i}, Flosida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; thalt | am an officer or director
of the corporaiion or the receiver or lrustes ampowered 10 execule this report as required by Chapter 607 Florida Siatules; and thal my name appears in Block 10 or Block 11 it

changed. or on an atlachment willyen address‘ya%l'her like empowered.
- r ? y r
SIGNATURE: X - (o Parsiclent

SIGNATURE AND/TYPED OR PRIFTED NAME OF STGNING OFFICER OR DIRECTOR

o(28(0S _G5Y - 394 634,

OuytmaPhene ¢




