FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;JmIZAENT #P05000006681 03-12-2007 90078 026 ***150.00
ARROLIGA AUTO REPAIR, INC.
Principal Piace of Business Mailing Address guuu=-
590 HIALEAH DR 590 HIALEAH DR
HIALEAH, FL 33010 HIALEAH, FL 33010
T OO GO R
§Y9L A 11 Teae | ¥l W 11 leen
Suite, Apt. #, eic. Suite, Apt. #, elc. 03072007 Chg-P CR2ZEQ34 {12/06)
City & Stat . : City & Sta - - 4. FEI Number Applied For
Bledld Candanf t[(/ . /wé/éef {, GAretas A 20-2165332 Not Applicable
?3 ors C"aﬂgye - Zip 230/ 8 CO”BM . | 5 Certificate of Staws Desired [ E‘ggesq faditional
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agont
Name
DIAZ ANA B
590 HIALEAH DR Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010 .
§¥7¢ pu) 117 Tece

Y thalats Ehqder FL | %2855 ,#

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, vpad or printed name of registered agent and title 1t applicabke. (NOTE: Reqistered Agent signature required when reinstating) DATE
i FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE' & pp O belete e [d'Change  [] Addition
NAME DIAZ, ANA B HAME
STREET A00RESS | 580 HIALEAH DR st oess | ¥ 8F6 M f11 Teene
em-sT-zp | HIALEAH, FL 33010 airy-s1-2p i 4 len b’ CAedans [{ 33019
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf
TIRE ] Delete fITLE [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [J Detete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChY-sT-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2P
TAILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-71P

12. t hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute 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 ot e empowered.
03 /2/07 (740)F570957
Dath ~

- Daytime Phana &

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME‘DF SIGNING OFFICER CR DIRECTCR




