FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # P05000006681 02-03-2006 90012 038 ***150.00
. I
ARROLIGA AUTO REPAIR, INC.
Pringipal Place of Business Mailing Address Vo
590 HIALEAH DR 590 HIALEAH DR
HIALEAH, FL 33010 HIALEAH, FL 33010
e v OO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20 -2/ 532 2 Not Applicable
Zip _ Country Zip Country 5. Canificate of Status Desired- - [J gi.gfq Sfec:;tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
DIAZ, ANA B
590 HIALEAH DR Street Address (P.O. Box Number is Not Acceptable}
HIALEAHM, FL 33010
City FL | Zip Code

8. The abave named entity s-ubmus this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.

:

SIGNATURE :
Signature, rypoﬂ oF printed neme of registerad agant and litte o apphcabila, (NQTE: Regitiered Agenl signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Detete TILE [ change [ Addition
MAME DIAZ, ANA B NAME
STREET ADDRESS | 580 HIALEAH DR STHEE] ADDRESS
cy-5T-21P HIALEAH, FL 33010 CITY-S1-2IP
TME 2 pelete TIILE [ Change [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2p
TME O Delete TILE O change [ Addision
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S8T-21F CITY-§T-ZiP
TITLE O Delete TITLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-ST.21P
TITLE [ Delete WL [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP

12. I hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment witlfan addrsess, with all other i mpowet
SIGNATURE: _X_ £ j/d/ j m//:f/od [u) 86€3562

NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone A




