e FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000170397 04-11-2005 90170 016 ***150.00
1. Entity Name
R & A REPAIRS INC
Principal Place of Business Mailing Address 50 0 3 5 4 8 6
14943 S.W. 32ND TERRACE 14943 SW. 32ND TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
- = ] Loy Ny — panauseent [ e -
Suite, Apt. ¥, etc. X SuiteTApL-#-etc —— 04062008 Brg-P CR2EO34 (10/03)
City & Slétc City & State 4. FEI Numper Applied For
02-07 3G ‘/-/}[ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
RODRIGUEZ, JUAN
14943 S.W. 32ND TERRACE Straet Addrecs (P.O. Box Number is Not Acceptable}
MIAMI, FL 33185
City - | Zip Code
f FL
8. The _c'_lbové named entily submits, tkis stalement for the purpose of changing ils regislered office or registered agent. or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE E :
B Signalure, typed of pristed rama of registared agent and Qe if zpovicable. INOTE: Registeted Agent s:ignaiure required when remnstaling} DATE
FILE NOWI! FEE IS'$150.00 8. Election Campaign Finanoing £6.00 may 8o - |. . - ) _
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution, 3  AcddedtoFees
- [y fo
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 delete TIME O change [ Addition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS | 14943 S.W. 32ND TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33185 CITY-ST-7IP
TITLE VP O oelete THLE [ Change [ Addition
KAME | AZOY, MARIA RAME
STREET ADDRESS | 14943 S.W. 32ND TERRACE STREET ADDRISS
CITY - S7-7iP MIAMI, FL 33185 CITY-51-2iP
TITLE T M Delete TiILE [ Change  [_] Addition
NAME CONCEPCION, MIGUEL A HAME
STREET ADORESS | 14943 S.W. 32ND TERRACE STREET ADDRESS
CITY-57-2p MIAMI, FL 33185 CITY-S1-7P
TILE L1 Delete TIME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sTizp T TR Rt D e - ~mn = R Y ST 2P — f— T S e S IENEES == T
TME ' [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8r-2Ip CITY-51-2iP
TME 3 Delete TTLE : [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P 7
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is lrue and accurate ana that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
LS y : -
- SO -
SIGNATURE: %W—L Qﬂ/ v LA Aoy Of Vb-Joog”  (2057) 310~ €L
WGNATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER ORDIRECTOR /. Cate Daytrne Prone #




