FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017561 R 05-07-2007 90074 050 ***150,00

1. Entity Name
RENE'S AUTO REPAIRS, CORP

Principal Place of Business Mailing Address
1943 SW 8 STREFT 1943 SW 8 STREET | q“l“?ﬁsl

MIAMI, FL 33135 MIAMI, FL 33135 7 )

05022007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T reieaFe
20-2275624 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

311 50 14 STREET DO NOT WRITE
MIAMI, FLL 33145 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _
Signature, lypad of printed Aame of registered agent and title if applicable. {NCTE: Registered Agent signature required whe rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
TITLE P
NAME AGUILAR, RENE

STREET ADDRESS | 10532 NW 6 AVENUE
CITY-ST-7iP MIAMI, FL 33150

TITLE

NAME

STREET ADDRESS
GITY-S$1-7IP

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2I

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
NAME s
STREET ADDRESS
CITY-ST-21P

12. | hereby certify 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 supplemenial report is true and accurate and thal my signatura 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.

SIGNATURE: __ Aune Al ofofo? 3054443138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytme Phone #




